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ANNOUNCING 
A New Inunction 


Antiphlogistine 


RUB A-535 


RUB 
is indicated for the relief of tired, painful, aching 
feet and other conditions commonly found in the practice 
of podiatry. 
RUB 
ne contains four active ingredients: Camphor 1%, 
Menthol 1%, Oil Eucalyptus 12%, Methyl Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth by 
producing active hyperaemia in the areas to which it is 
applied. 
RUB 
i has a new modern non-greasy base which lets the 
product rub right in like a vanishing cream permitting 
instant utilization of the medications. 


RUB 
may be used following diathermy, infra-red lamps, 
baking, and other forms of physio-therapy. It is ideally 
suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly tested both 

clinically and in more than 6,000 homes. 

May we send you with our compliments a full size tube of Rub A-535? 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
Dept. H, 163 Varick St., New York 13, N. Y. 


the RITTER CHIROPODY CHAIR 


@ The Ritter Chiropody Chair is designed for your ease of opera- 
tion and your patients’ comfort. No more foot pumping...a touch 
of the toe raises or lowers the chair, quietly and smoothly. 

Air foam rubber cushions allow your patients to relax in com- 
fort. The Ritter Chiropody Chair can be supplied with the 
single section or split leg rest to fit your technique. All 
adjustments grouped for easy access from a seated position 

in front of the chair. The foot rest support, at one side, 

gives you knee room while working. An auxiliary tray 

and shoe rack are available for patient convenience. 

Ritter fine precision workmanship makes this chair a 

lifetime investment. Visit your chiropody dealer and see 

this modern professional Ritter Chiropody Chair. 


ter 
COMPANY INCORPORATED fe. 


RITTER PARK, ROCHESTER 3, N.Y. 
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half a 
minute, 
doctor... 


Foot odors are the bane of podiatry. 


MUM, snow-white, fragrant, dainty— 
can be applied in 30 seconds, yet it neutral- 
izes perspiration odors for many hours. 
Greaseless, stainless, harmless to skin and 
fabrics— mum has been scientifically formu- 
lated to provide positive protection with- 
out interfering with normal sweat-gland 
activity. 

Use MUM routinely. Smoothed on be- 
fore foot massage, it facilitates manipula- 
tion—the patient’s feet will feel fresh and 
clean — embarrassing odors will be elimi- 


nated—speedily, easily, pleasantly. 


takes the odor out of stale perspiration . 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street +» New York 20,N. Y. 
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THE NEW EFFICIENCY FILE 
1S ALSO LOWER PRICED! 


The Efficiency File not only has 
been greatly i but the 
has been reduced! The top two 
ers hold either 5” x a or 4” x 6” 
records. Each one has two compart- 
ments. Each com ent holds 
2000 records. The big center drawer 
holds letter and legal size papers. 
The bottom compartment -- equipped 
with lock and key -- holds books, 
valuables, records. 
$54.73 ie in Olive Green or “Bu-Tee” Gray 
5 West of the Mississippi) 


Walnut or Maho; 
($71.25 West of the Mississippi 


THE NEW GIANT FILE 
FOR X OR X RECORDS 


It’s a hit! Ideal for large practices 

and groups. Holds 20,000 5”x8” or 

4” x 6” records in five double-com- 
t drawers. In new “Bu-Tee” 

gtay finish at no extra cost. Despi 

major improvements, the price 

NOT been increased. 


$64.75 in Olive Green or Pe Gray 
($67.25 West of the Mississi 
West of the 


STATIONERY + HISTACOUNT PRODUCTS 


PRINTING €O,, INC. | 
L 202-208 Tillary St., Brooklyn 1, N. Y. 5-2-0 


202 TILLARY ST., BROOKLYN 1, W. ¥. 


PRINTING + RECORDS + FILES & SUPPLIES 


@ HEAVIER - STURDIER 
20% MORE STEEL 


@ BALL-BEARING ROLLERS 
ON ALL DRAWERS 


@ ADJUSTABLE CARD DRAWERS 
FOR 5** X 8" OR 4" X 6" RECORDS 


@ "BU-TEE’ GRAY FINISH 
AT NO EXTRA COST 


@ NUMEROUS REFINEMENTS 


18%” wi deep, 
high, er. sanitary base. 


BETTER BUYS THAN EVER 


| Please send me, without obligation: 
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THE “Efficdency : 
EXTRA AND “Giant” FILES 7 
| «GREATLY IMPROVED | 
| 
Printers the Professions Name of my deater | 


Oxide, Tarim; Pettolaam in? 


Used effectively in. GENERAL FRAC 
the treatment “f Wounds, Barus; Indolen: 
Decubicus, imertrigo, Skin Lesions, 
Anal Fissures; ‘ect. : 


In PEDIATRICS for the treatment of Dia 

Rash, Exanctheme, Chafed TJeritated Skin 
caused by Urine, Excftements or Friction, Prickly 
Heat and in the nursery for General Infant Care. 


Fatty acids and ‘vitamias are im proper ratio, "> 

thereby producing optimum results. Non. irri- 

taht, acts as an antiphiogistic, allays pain, stim- 

ulates granulation, epithelization. Under 
E Desitin dressing, necrotic tissue is quickly cast 
off. Dressing does not adhere to the. wound. 

In tubes 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 3 


’ Desitin Medicinal Dusting Powder is super ie 
fatted with crude cod liver oil in a non itri- ee Professional 
tating powder base. Indications: In infant care ous ae Samples 

in the treatment of IRRITATED SKIN, SUPER- equest 
FICIAL WOUNDS, DECUBITUS, INTER- 

TRIGO, PRURITUS and URTICARIA. In 2 


thes oz. Shaker-Top Cans. 


For the Medical 
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When you prescribe, be specific... 


Elastic Bandage by Name! 


WOVEN WITH LIVE RUBBER THREAD 


Thanks to real Live Rubber Thread, TENSOR Elastic Bandage 
means easier bandaging — just the right amount of tension without 
harmful constriction. Best of all, TENSOR stays in place... and 
your patient can easily re-apply the bandage. 


Only real Live Rubber Thread can give you the long-lasting elasticity of 
live rubber itself, even after repeated washings. So don’t just tell pa- 
tients to get “‘an elastic bandage”’... prescribe TENSOR... by name! 


IDEAL FOR EVERY ELASTIC BANDAGE USE! 


Ap of Reg. U. S. Pat. Off. 


(BAUER BLACK) | 


Division of The Kendall Company, 2500 S. Dearborn Street, Chicago 16 
FIRST IN ELASTIC SUPPORTS 
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Mediated, POWER PROTECTIVE. 


ABSORBENT 


A schematic representation of the 
miscroscopic appearance of AMMENS 
Pownper shows how the relatively 
large starch granules seem to 5° 
float in a sea of fine talc, re- 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion . 

Powner is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AmMMENS Powner has a faint me- 
dicinal odor, making it particularly 
suitable for professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 
Charlies Ammen Company Alexandria, Louisiana 
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Cach felays th frase 
IN CONCURRENT FUNGOUS AND BACTERIAL INFECTIONS 


FEET 


Samuels states: “ .. . daily application of fungicidal powders 
and bacteriostatic drugs, such as Azochloramid, is obliga- 
tory.”! For control of fungi, he says: “Desenex powder is, 
according to the latest reports, probably the most effective 
preparation available.”! For the treatment of the secondary 
pyogenic infection, the author uses . . . “local application of a 
mild antiseptic, preferably Azochloramid.”? 
When Azochloramid solution and Desenex Powder or Oint- 
ment are used together, each plays its part in assuring rapid 
clean-up of both bacterial and fungous infection. 


(1) Post. Grad. Med., Mar., 1949 
(2) Geriatrics, Sept.-Oct., 1948 


For the Treatment and 
Prophylexis of For the Treatment and 
DERMATOMYCOSIS PEDIS 
(“ATHLETE'S FOOT”) 
USE BACTERIAL 
INFECTIONS 
Desenex 
OINTMENT ® 
Undecylepic Acid 5 
Fine 20% "Brand of CHLOROAZODIN USP. 


Tubes of 1 oz Jars ot 1 Ib. 


POWDER 
Undecylenic Acid 2% 


SALINE MIXTURE TABLETS 


Each Tablet prepares 2 ounces of 
h id Sali luti 
Zine Undecylenate 20% Azochloramid Saline Solution 


Sifter packages of 1% oz. 
Containers of 1 Ib. Bottles of 100 and 500 


Samples and literature sent on request. 


We) WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, New Jersey, US. A. 
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thell jired cannot help 

buf nave a mere “teasi ng” effect on 

fete’s foot. wonder the re- 
stilts ar often disct quraging. 
F-Octofen, in numexous clinical 
tests, in private practice, has 
capable of truly fungicidal 

s—the only results that effect 

gent Tree ef of this cond jon! 

Anything 
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Octofen’s superiority 


hy ‘THE SUPERIORITY OF OCTOFEN 
| MEASURED IN 


SUCCESSFULLY TREATED 


i 
| | 
1% and 4 Ounce Bottles 


If an unusually stubborn case has fis baffled, we 
invite you to try Octofen without obligation or ex- 
pense. 

Like so many others of your profession, we're cer- 
tain you will recognize Octofon as invaluable in 
athlete’s foot therapy. 

Contributive to Octofen’s brilliant success are the 
following vital factors: 

—kills fungi on contact. 
— has been shown to clear up athlete’s foot 
in as short a time as 1 week. 


— has shown no primary irritation or sensi- 
tization in clinical work to date. 

-eliminates danger of overtreatment 
dermatitis. 

—is free from irritants, heavy metals, tars, 
oils, phenols or alkalies. 

—is potent, nonirritating, greaseless. 


McKESSON & ROBBINS, INCORPORATED - BRIDGEPORT 9, CONN. 


Pi send FREE four 1 sample packages of OCTOFEN—sulficient to test its 
literature. 


City & State. 


a 
McKesson & Robbins, Incorporated Dept. JNC 
Bridgeport 9, Connecticut 
Gentlemen: da 
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A New Principle in the Treatment of Painful Feet 


Decongestion of the congested foot with the Combination (Contura plus 
Pressoplast) Pressure Bandages opens a wide field for the treatment of: 


PAINFUL FEET SPRAINED ANKLE 
TIRED FEET ARTHRITIS OF FOOT & TOE JOINTS 
SWOLLEN ANKLES EDEMA 

GOUT, ETC. 


Treatment is simple and effective. 


1. Protect instep. Achilles tendon and 
region directly below knee with gauze 
spread with vaseline. 


2. Apply Contura Bandage loosely. 


BANDAGE 
Technique of bandaging the heel. 
Ask for free scientific literature and instruction sheet. 


PENTA, INC., 2 McBride Ave., Paterson, N. J. 
P. O. Box 1609 
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| 
3. Apply £” wide Pressoplast Bandage 
over Contura Bandage with firm but 
non-constricting pressure. The heel 
has to be included. 
Technique of the Combination (Contura plus Pressoplast) Pressure Bandage. 
: CONTURA CONTURA 
BANDAGE 
RA 
BANDAGE 
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RESULTS OF ACTUAL WALKING TESTS SHOW: 


Genuine NEOLITE Soles 
Fully as Healthful as 
Leather Soles! 


Actual walking tests—one of which 
was conducted under the auspices of 
the National Association of Chiropo- 
dists—confirm this fact: 
There is no difference in the foot 
health effects between NEOLITE 
and leather soles! 


The test that was sponsored by the 
Association was held in Washington, 
D. C. Participants in the test each 
walked a total of 308 miles—under 
the most severe conditions and during 
the hottest month of the year. 


Throughout the test, chiropodists of 
unquestioned integrity examined the 
feet of each participant and found 
NEOLITE Soles fully as healthful as 
leather. 


NEOLITE 


WEOLITE, AN ELASTOMER-RESIN BLEND. Tm. — 
THE GOODYEAR TIRE & RUBBER COMPANY 


But remember—always recommend 
genuine NEOLITE Soles. Your patients 
can tell them from imitations by the 
name plainly stamped on the shank. 


NEOLITE Soles—long famous 
for their ability to outwear 
leather over 2 to 1—have also 
proved that they... 


X do not couse foot burning. 
X do not cause perspiration. 
do wot tent 
X do not couse liching feet. 


INSIST ON 
~ GENUINE NEOLITE! 


The name is plainly 
marked on the shank! 


Te) fa make any shoe a better shoe! 


We think you'll like “‘The Greatest Story Ever Told” — Every Sunday—ABC Network 
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MENNEN QUINSANA 


tested and proved effective in the 
prevention and treatment of Athlete's Foot 


Tests prove that 9 out of 10 get complete 
relief fro rom Athlete’s Foot after a ay 
Quinsana treatment. Quinsana’s antiseptic 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
mee the moisture in which these fungi 


MOST CHIROPODISTS RECOMMEND QUINSANA 


According to N. A. C. surveys, the majority of 
chiropodists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 
1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 
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NEW CONCEPTS OF THE ETIOLOGY AND 


TREATMENT OF HELOMATA 
DALE W. AUSTIN, D.S.C.* 


Los Angeles, Calif. 


NEw concepts of the etiology and treatment of helomata are presented 
as a result of six years study of 824 digits, 644 of them treated by sur- 
gical means. 

Historical Review 

Discussion of this problem is simplified if we review certain concepts 
concerning the nature of these skin blemishes. Early chiropodical litera- 
ture! and many clinical instructors today classify helomata into different 
types according to their appearance or composition, i.e., heloma durum, 
heloma molle, heloma miliare or heloma neurofibrosum. 

Sharpe?, in his excellent pathological discussion of helomata, for sim- 
plicity divided the lesions into three categories: first, the callus; second, 
the simple heloma including heloma durum, molle and miliare—differing 
only in degree of moisture and relative age; and third, the complex 
heloma such as heloma vasculare and neurofibrosum. 

However, Cordingley® stressed the fact that actually there are not dif- 
ferent types of helomata, but simply different stages or phases of the 
same type of skin disorder. He said “. . . a microscope can confirm 
these findings: namely, that there is no essential difference in cellular 
structure in one type of corn as compared with another.” 

We are in agreement with Cordingley for it would appear that helomata 
are the response of the tissues to chronic irritation, usually stress instead 


I wish to express my appreciation for the encouragement and assistance given me by a 

number of my colleagues. To Dr. Tom W. Ressel, of El Centro, California; Dr. Frances 

Baer of Reseda, California, and Dr. Daryl Von Draska of Inglewood, California, go my 
thanks. 
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of pressure, and the appearance of the corn is merely the result of the 
stage in which it is observed. A slight amount of chronic irritation may 
produce a callus, and a little more may produce further tissue reaction 
so that a nucleus is formed within the callus—what we term a heloma. 


Historically, chiropodists have associated corns with direct intermittent 
pressure or with the friction caused by poorly fitted shoes. Von Schill* 
said, “All corns are not caused by shoes, but in 900 cases out of 1000— 
in the last analysis, shoes are the chief cause of corns on the feet. There 
is one type of corn on the foot which may not be caused by foot gear. 
This corn has been given a name, but it does not affirm the etiological 
factor, It appears on the plantar surface, and it is idiopathic.” 


It has long been known that pressure or friction over a bony point 
could cause helomata. This bony point may be either an exostosis or 
the joint of a malpositioned toe. We are indebted to the medical pro- 
fession for much of the work that has been so successful in correcting 
corns occurring on badly deformed toes such as the hammered toe, the 
medially or laterally deviated toe, or the hallux valgus. 

The work of Young, Merrill, Lord, Freiberg, Gottlieb, Hoke and others 
on this important phase of the problem has been excellent, but it has 
offered no satisfactory explanation of the etiology of the helomata occur- 
ring on relatively straight toes, or those appearing on the plantar surface 
which Von Schill termed “idiopathic.” 

The theory that an exostosis is the primary cause of heloma has been 
received with favor by our profession. Its proponents state that the 
heloma may be left alone, removal of the bony overgrowth underlying 
the corn resulting in disappearance of the skin blemish Gross and Bur- 
nett? were the first to question this theory, pointing out that exostoses 
were not always associated with helomata. 

As a test, we presented a series of foot x-rays showing one or more 
exostoses to a group of chiropodists. They were asked to indicate on 
which toes they believed the corns to be. When their opinions were 
compared with the clinical case records, the doctors had an over-all 
accuracy of 47 per cent! 

Clinically, injection therapy with various agents has been somewhat 
successful and advocates of this method have had interesting theories to 
explain their results. 

Pust® in 1923, stated that helomata are caused by atrophic irritation to 
the sensory nerves. He felt that if these were obliterated the hypertrophic 
changes in the skin would cease. His treatment was the injection of 

ure alcohol under the base of the heloma. This therapy may be bene- 
cial in some cases, but in many also produce an extensive slough. 

Bowman,’ thought that hypertrophied papillae caused the return of 
corns, and he said, “Not until papillae are decreased to the normal func- 
tienal activity will the heloma disappear.” He experimented with 
sclerosing solutions injected into the corns, for the purpose, presumably, 
of destroying the hypertrophied papillae in the hope that they would be 
replaced by normal structures. 

Cordingley® at first used sclerosing solutions with some result, but soon 
changed to procaine in high concentration with epinephine in an attempt 
to destroy the capillary network as he assumed that “the primary cause 
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of all corns is traumatized capillaries.” He did obtain better results with 
procaine, but it is to be noted that he could use far larger amounts of 
procaine than of sclerosing solution. . 

Braun® had an interesting theory that the heloma is part of a vicious 
cycle, and once begun, “The crowded epithelium becomes a mechanical 
irritant in itself to complete the cycle and keep it active.” His treatment 
consisted of vigorous washing as a foot prophylaxis and cure to lessen 
accumulation of crowded cells, thus breaking the cycle. He felt that five 
minutes daily, vigorous, soapy scrubbing with a stiff brush while in the 
bath generally improved helomata from 50 to 75 per cent in approxi- 
mately two months time. However, this author turned his research to 
experiments with soaps as a nonsurgical cure of helomata. 

Many other theories have been advanced: Vitamin A deficiency, hypo- 
thyroidism, Sturm’s® theory of calcium deficiency, and hereditary in- 
fluences, Any of these may be a contributing influence in selected cases. 
Neither alone nor collectively, however, do these factors present a work- 
able theory of causation to the practical chiropodist. 

Some of these theories present an approach to the problem, but none 
of these methods have been generally useful with all types of helomata, 
and no effort has been made to correlate the etiology so that some com- 
mon factor or factors may be determined. It becomes evident, therefore, 
that etiological aspects more important than any mentioned are being 
overlooked. 


New Concept of the Etiology of "Idiopathic" Heloma 


“Idiopathic” corns—sometimes they resemble keratotic plu 
with some frequency on the plantar surface of the foot: distal to the heel, 
proximal or distal to the metatarsal heads, or along the medial longi- 
tudinal arch—areas where no marked bony prominence exists. 

These areas of the skin have one common underlying structure—the 
plantar fascia. According to Spalteholz’® and other anatomists, the 
plantar fascia is attached to the skin by short fibers. With foot imbalance, 
plantar fascia strain results in tautness of these structures and pathological 
reinforcement of these fibers with the formation of adhesions between 
the skin and the plantar fascia. 

The constant tissue response to chronic irritation is the formation of 
adhesions, and when the foot is under strain, the plantar fascia becomes 
thickened, the minute expansions into the skin become heavier, slowly 
binding down the area, interfering with the circulation, and increasing 
the accumulation of keratotic material, resulting in a heloma. 

Not only does the strain on the plantar fascia produce these superficial 
changes at its attachment to the skin but parenthetically, it was also noted 
that imbalance with static strain causes the familiar calcaneal spur with 
periosteal irritation at the attachment of the, plantar fascia to the cal- 
caneus. The anterior attachments of the plantar fascia insert into the 
four lesser metatarsal heads and into the sesamoids of the first metatarsal 
head. Thus the pull at the site of attachment. is distributed over a num- 
ber of points and spur formation does not frequently occur except at 
the sesamoids where the marked distortion is familiar to us all. It is 
possible that what we refer to as arthritic changes in the sesamoids may 
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in reality be the effect of repeated insults to the periosteum with resulting 
osteophyte formation. 

This theory is based on two familiar anatomical findings. First, is the 
formation of sesamoid bones through a natural process of evolution over 
areas of tendon stress, for example, the patella and the sesamoids under 
the first metatarsophalangeal joint. Second, bones show cortical hyper- 
trophy when subjected to abnormal stress, and this is exemplified by the 
hypertrophied second metatarsal shaft found in Morton’s syndrome. 


Soft Tissue Surgical Technique for the Correction 
of “Idiopathic” Helomata 


Surgical correction of the adhesions between the corns and the under- 
] man ook has proved to be the most satisfactory method of dealing with 

ese recurrent corns. 

Procedure: Under sterile conditions and after routine preparation of 
the skin with tincture of green soap, alcohol and merthiolate, the area 
was infiltrated with 200,000 units of penicillin in the required amount of 
11% per cent monocaine!”. An incision approximately one-half inch lon 
was made one inch to one side of the corn, extending through the skin an 
down to the subcutaneous tissues. In the first operations, a small curved 
hemostat was inserted into the incision and spread wide,  regpadgpaae a 
blunt dissection. Later a tenotomy type scissors suggested by an oculist 
was used for the same purpose. As the instrument was spread apart 
time and again the adhesions could be heard to separate with a snap, 
at times audible across the room, 

When bringing pressure to bear on the adhesions a greater resistance 
and at times a definite dimpling would occur at the “nucleus,” where the 
skin was bound down the tightest, showing the direct relationship between 
the “nucleus” and the underlying adhesions. 

When this simple and practically bloodless } -pasercay was completed, 
the incision was closed with one or two No. 60 cotton sutures, a small 
piece of Oxycel was placed over the area to further control bleeding, and 
a sterile dressing was applied. 

Postoperative care consisted of elevation of the feet for twenty-four 
hours and application of an ice bag to the area. Bathroom privileges were 
permitted and usually aspirin controlled pain. In two or three days the 
patient returned to full activity. In ten days the dressing was changed 
and the sutures removed. 

One hundred and seventy-nine plantar helomata not located over bony 
prominences have been operated by this method in the past six years 
without an infection. In each case the heloma was replaced by normal 
skin within two or three weeks. Eighty per cent were still free from the 
heloma two years later. 


A New Concept of the Etiology of Helomata Occurring 
on Relatively Straight Digits 
We believe that recurrent corns on relatively straight digits result from 
stress over the expansions of the tendon sheaths over the joint capsule 
with resulting adhesion between these structures and the skin. With 
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continued chronic irritation, the adhesions become thicker, decreasing 
blood supply and increasing keratin formation. 
Three methods were used for heloma correction based on this theory. 


A. Heloma Prophylaxis: Braun® was the first to suggest heloma pro- 
phylaxis based on a different concept than ours. We adapted this pro- 
cedure and added forceful manipulation to try to manually correct the 
adhesions between the skin and the joint capsule. The patient scrubs 
and brushes the corn during the daily bath to promote normal circula- 
tion, stimulate the normal epithelium, and to rid the area of the dead 
cells. Then the patient was instructed to pinch the area forcefully and 
repeatedly to try to break the adhesions. After this, oil or cream was 
applied. 

This procedure was succesful only when the patient was faithful in 
carrying it out, but six to nine months was needed for correction, Re- 
currences averaged 75 per cent in a two year follow-up period indicating 
that this was a helpful method in only one case in four, 

This method is most useful with peripheral vascular disease patients 
whose circulation is impaired and who would be poor surgical ris 

Immobility of the tissues perpetuates helomata, consequently it follows 
that while padding an acute heloma for several days to allow inflam- 
mation and tenderness to subside is a helpful procedure, continuous 
padding tends to promote adhesions by binding the skin. Therefore, 
continued padding is contraindicated and in our practice it is avoided, 
except for the actute heloma. Heloma prophylaxis measures are recom- 
mended instead. 


B. Injection Therapy 

We were reminded of the success claimed by Cordingley*, Bowman’, 
and Pust®, for the injection technique, though each author used a differ- 
ent injection medium. Consequently it is apparent that the character 
of the solution probably had little to do with the results obtained. 
Mechanical severance of the adhesions seems to be a more logical ex- 
planation. 

To illustrate this theory, we ran a series of thirty cases, injecting fifteen 
helomata with 2 cc. of 114 per cent procaine and the rest with 2 cc. sterile 

hysiological saline solution. Results in the two series were practically 
identical, (See Table 1). This illustrates the soundness of our conten- 
tion that mechanical separation of the adhesions underlying these simple 
corns is the basis of the success of the injection technique, noi the type 
of solution used. 

However, it was noted that in 35 per cent of the cases, the corns per- 
sisted, probably because insufficient pressure was produced by injection 
alone to break the adhesions. 


C. Surgical Correction 
"Button Hook" Technique for the Soft Tissue Correction 


of Recurrent Helomata 


Procedure: After the usual preparation and under sterile conditions, a 
small incision extending only through the subcutaneous tissue was made 
just to one side of the heloma. A button hook type instrument or a 
small hemostat was then introduced into the incision and moved with 
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some force around under the corn, severing the adhesions. The incision 
was so small that sutures were rarely used for closure, but when necessary, 
cotton was used. Postoperative care duplicated that used in the previous 
surgical procedure. 
A series of 104 digits was operated in this manner, and the corns were 
laced by normal tissue within two or three weeks, No infections 
followed any procedure, Twenty-five per cent recurred in a two year 
period, indicating that this procedure gave immediate and continued 
relief to three out of four patients. Consequently, we conclude that a 
surgical treatment has been developed based on the concept that ad- 
hesions are the etiological basis of helomata, which is successful in three- 
fourths of the cases. 


Other Surgical Procedures 


Of the bone techniques advocated, the removal of an exostosis for 
heloma correction bas‘ heen least satisfactory; 60 per cent of a series of 
sixty cases recurred in two years. 

A more satisfactory procedure is resection of the ervey phalanx 
as advocated by Fowler.? He had complete success with eighty-five cases. 

We followed his technique on a series of cases with excellent results. 
Originally, our cases, too, showed 100 per cent correction, with the 
helomas being replaced with normal skin within two or three weeks. 
However, observation over a period of two years or more showed a return 
of the helomata in approximately 15 per cent of the cases, particularly 
on the fifth toes. 


Etiology of Heloma Occurring on Slightly Contracted Digits 


Very careful study was then made of x-rays of the cases in which we 
failed to correct the heloma by either the soft tissue or Fowler technique. 
Most of the failures occurred on the fifth digits where there was a slight 
degree of contraction, but the technique was successful on the second, 
third and fourth toes unless there was hammering between the terminal 
and mid phalanx. X-ray study of the fifth digits led us to believe that an 
arthrodesis between the terminal and mid phalanges was present in all 
cases of failure, though in some cases it was difficult to be sure in spite 
of multiple x-ray views. 

Based on this study, and in collaboration with Dr. Tom W. Ressel, a 
new surgical procedure was worked out. 


Surgical Procedure for Resection of Mid Phalanx for 
Recurrent Heloma (Phalangectomy) 


Procedure: Under aseptic conditions, the foot was prepared with sur- 
gical soap, benzene, alcohol and tincture of merthiolate. A nerve block 
at the base of the toe was obtained with 114 per cent monocaine combined 
with prophylactic amounts of crystalline Penicillin-G. A dorsal lateral 
incision %-4 inch long was made, carefully avoiding the extensor ten- 
dons. The mid phalanx was freed with some effort from the surroundi 
structures by a combination of sharp and blunt dissection, and remov 
intact. The incision was closed carefully with the edges in perfect appo- 
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sition and everted to prevent excessive scar tissue formation and possible 
recurrence of adhesions. Sutures of No, 60 cotton were loosely placed 
and no infections occurred in the entire series of 200 digits. 

Postoperative care included elevation of the feet for forty-eight hours, 
immediate ambulation for bathroom privileges and meals, application 
of an ice bag to the part, and codeine and empirin every four hours as 
needed for pain. The patient could return to any type of work in three 
days wearing a cut out shoe. Dressings were changed and sutures re- 
moved in ten days. 

Gross inspection revealed loss of much of the articular surface between 
the mid and terminal phalanges, sometimes spotty in distribution, some- 
times complete. 

It therefore became plain that the arthrodesis between the mid and 
terminal phalanges played a major part in the causation and perpetua- 
tion of helomata on slightly contracted toes. In 5 per cent of these cases 
no arthrodesis could be found on x-ray examination, but in all cases it 
was found at surgery. 

When the mid and terminal phalanges are fused and act as one segment, 
the increased motion between the mid phalanx and the proximal phalanx 
tend to buckle the head of the latter up against the shoe, resulting in 
irritation to the periosteum, producing adhesions and binding the skin 
down to the joint capsule, thus interfering with normal circulation and 
producing a corn. 

Two hundred digits on approximately 75 patients were operated with 
this technique and followed for two years. In all cases, the helomata 
disappeared in the usual two or three weeks and there have been no 
recurrences. 


Table |. 
Results from Various Techniques for Permanent Correction of Helomata 
Per cent 
Number Time to Recurrent 
Type Procedure Digits Correction Two years 
“Idiopathic” Helomata 
1. Soft Tissue Technique 179 2-3 weeks 20% 
Helomata Occurring on Digits 
1. Heloma Prophylaxis 100 3-9 months 75% 
2. Injection Procaine 15 2-3 weeks 35% 
Injection Saline 15 
3. “Button Hook Technique” 104 2-3 weeks 25% 
4, Exostectomy 60 2-3 weeks 60% 
5. Head of Proximal Phalanx . 
(a) Fowler 85 2-3 weeks None—time 
not given 
(b) Austin 107 2-3 weeks 15% 
6. Resection mid-phalanx 
(Austin-Ressel Procedure) 200 2-3 weeks 0 
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Incidentally, this technique was useful in correcting distal helomata on 
the lesser toes because it allowed the proximal and distal phalanges to 
assume their normal positions. The result is a slightly shorter toe, but 
one that is straight and has normal action because neither the extensor 
nor the flexor tendons have been cut. Actually the removal of the bony 
segment effectively lengthens the flexor tendon just as a Keller bunion- 
ectomy takes the tension from a tight extensor hallucis longus tendon. 


Summary 


1. New concepts of the etiology and treatment of “ idiopathic” heloma 
and heloma occurring on digits have been presented together with a 
review of the literature. 

2. Adhesions between the plantar fascia and the skin are the cause 
of “idiopathic” helomata. 

3. Correction of the plantar heloma not occurring over a bony prom- 
inence is described as a simple soft tissue surgical technique designed 
to sever the adhesion. It is 80 per cent successful. 

4. Helomata occurring on relatively straight digits are believed to 
be the result of stress to the area causing adhesions between the skin 
and expansion of the tendon sheath over the joint. Three types of 
correction of these adhesions are described. : 

(a) Heloma prophylaxis, successful in 25 per cent of the cases. 

(b) Injection therapy, successful in 65 per cent. 

(c) Button hook technique for soft tissue surgery—successful in 

75 per cent in two years. 

5. Other surgical procedures are reviewed and our results with these 
tabulated on Table I. 

6. Partial or complete fusion between the mid and terminal phalanges 
is believed to be the etiology for the recurrent heloma particularly on 
the fifth digits and for distal heloma on contracted toes. 

7. Phalangectomy—removal of the mid phalanx is a new procedure 
recommended and described for the correction of these helomata, and 
so far it has been successful in all cases, 


Conclusions 

We believe that persistent adhesions between the plantar fascia and 
the skin provide a satisfactory etiological concept of the origin of plantar 
helomata. This has been demonstrated surgically. 

Adhesions are also the etiological basis of corns occurring on relatively 
straight digits and may or may not be combined with complete or 
partial arthrodesis between the mid and terminal phalanges. 

For the first time a surgical procedure is advocated for correction of 
the persistent and painful plantar helomata This soft tissue technique 
should be particularly useful to chiropodists who are permitted by law 
only to penetrate the skin but not to penetrate below the fascial struc- 
tures The soft tissue surgical technique described for recurrent heloma 
on lesser digits is successful in 75 per cent of the cases Failures were 
apparently due to arthrodesis of the mid and terminal phalanges. 

It is to be noted that the injection method is almost as satisfactory as 
the latter technique, though a very small series was run. The solution 
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of choice, is procaine because it is a local anesthetic and no additional 
injection is needed. 

Heloma prophylaxis is useful only if the patient is faithful in following 
the procedure daily. However, it is essential to recommend it after the 
“Button hook” technique. It is frequently recommended to. patients 
as a home procedure, and it is preferred to constant, padding .of corns— 
which promotes the formation of adhesions. ; 

‘The older technique of exostectomy is -not very. satisfactory when 
used on an unselected group of cases. It has its greatest usefulness in 
combination with other procedures. 

Resection of the head of the proximal phalanx is avery useful and 
successful procedure if an arthrodesis does not exist between the mid 
and terminal phalanges. 

Phalangectomy—the Austin-Ressel procedure is a new technique which 
has been developed to remove the mid phalanx on contracted toes. It 
has been entirely successful in spite of the fact that it has sometimes 
been used on digits operated unsuccessfully by other methods. — It gives 
correction for the distal helomata which have always been such a problem 
to chiropodists. It is simple and speedy. 

Each of the methods described is successful in properly selected cases. 
However, the technique will depend on a careful selected study of the 
x-rays and the experience of the operator. 

Many special problems arise. For example a patient may have a 
congenitally short proximal phalanx on one’ of the lesser digits so that 
the heads fall in a direct line instead of one head fitting against the 
neck of the opposing digit. A combination of procedures may there- 
fore be necessary. 

In the surgical procedures outlined,. painstaking skin closure is very 
important in preventing recurrence of adhesions and subsequent recur- 
rence of the heloma. Inattention to this factor may account for the 
failures experienced by many chiropodists even wien their procedures 
are technically adequate. 
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RADIOLOGY IN CHIROPODY 
D. L. PURGETT, D.S.C. 
Chicago, Ill. 


Bare y fifty-four years ago, an experiment in physics was observed for 
the first time with perception and accuracy, and in this brief space of 
time has led to the tremendous implications of atomic energy. This 
was Roentgen’s discovery of the “x-ray” on November 8, 1895. In 1898 
radium was discovered by Madame Curie. As early as 1899, use of the 
roentgen ray in the treatment of diseases was attempted. Radium 
therapy began in 1901 with the famous “Becquerel burn.” In the year 
1900 the American Roentgen Ray Society was organized, but radiology 
was not listed as a major specialty by the American Medical Association 
until 1921.1 

X-rays and the radiation from radioactive substances are in a sense 
subatomic phenomena. Hence any discussion of them must be based 
on some knowledge of the structure of atoms. Prior to 1942, 92 natural 
elements were known, all of which were made up of atoms.? At present 
the atom is visualized as a nucleus of protons and neutrons encircled 
by whirling electrons. The simplest atom is that of the element 
hydrogen (Fig. 1), which has a single proton as its nucleus and a single 
electron. Helium, the second element, has a nucleus of two protons 
plus two neutrons, circled by two electrons at the same distance from 
the nucleus. The third element, lithium (Fig. 2), has a nucleus of three 
protons and four neutrons, with three circling electrons, but here their 
arrangement is different: the third electron has a larger orbit than the 
other two. The reason for this is that only a specific number of electrons 
can circle at any one distance from the nucleus. Only two circle in the 
innermost “shell,” eight in the second, etc. In this way, shell after shell 
of electrons is completed until, in uranium, the most complicated atom 
found in nature, there are 92 electrons arranged in seven concentric 
shells around a nucleus of 92 protons and 146 neutrons.® 


Fig. | Fig. 2 


Two types of radiation have commonly been used for therapy A sg ove 
X-rays are developed by the sudden arrest of the electrons at the anode 

t of the tube. This is said to be development of radiation py the 
action of high voltage. The other type of radiation is that property 
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possessed by certain elements whereby their atoms spontaneously undergo 
a special form of atomic disintegration.‘ 

There are three types of rays: alpha, beta and gamma rays. The alpha 
rays of radioactive substances are the same type of radiation as the canal 
rays of the discharge tube, namely, positively charged particles. Beta 
rays from radioactive substances are identical to cathode rays, the only 
difference being one of velocity. The gamma rays of radioactive sub- 
stances are true rays in the same sense as x-ray or visible light. They 
are of very high frequency, or short wave length, and therefore carry 
large quanta of energy. 

This demonstrates that the various types of radiations emitted in a 
discharge tube possess certain properties in common with the radiations 
emitted spontaneously by radioactive elements. Both types of radia- 
tions are powerful ionizers, are capable of affecting photographic plates, 
discharging electrified bodies, and producing various chemical and bio- 
logical phenomena. Similar means of detection and control may be 
used for both types of radiations.® 

The only elements possessing the property of natural radioactivity, 
or Kg see disintegration, are uranium, actinium and thorium, three 
of the heavier elements. Rutherford was the first scientist to succeed in 
changing the nucleus of the atom, a feat which he accomplished in 1919 
by bombarding nitrogen with alpha particles. Lawrence’s later develop- 
ment of the cyclotron made it possible to utilize greater energies, thereby 
producing artificial transmutations of elements, called radioisotopes, and 
imparting to them artificial radioactivity. Use of the cyclotron resulted 
in the brilliant discovery of radioactive iodine, and shortly thereafter 
radioactive carbon, iron, phosphorus, calcium, strontium, etc. In De- 
cember of 1942, Enrico Fermi, experimenting at Chicago University with 
atomic fires in graphite pile ovens, succeeded in producing atomic fission 
in uranium.” 

The concept of the atom as an aggregate of electrons, protons and 
neutrons is a logical one, but it involves one mystery: what holds the 
nucleus together? Its charged particles are all positive and therefore 
should tend to repel each other. Apparently they are gripped by some 
yet-to-be discovered force which binds them together despite their natural 
tendency to fly apart. This force must be an immensely powerful one, 
for when it is broken in the process of fission (that is, when the nucleus 
is split), the nucleus flies apart with a violent explosion. Splitting an 
atom means that its core or nucleus breaks into two nearly equal parts. 
The core is made of two heavy particles, neutrons and protons, and 
neutrons are the atomic bullets used to split atomic cores.* 

A gamma ray is the same thing as an x-ray and as immaterial as light. 
This pair of particles appears to represent the creation of matter. Actu- 
ally it is not creation, but only evidence of what scientists have long 
believed, that both matter and rays are merely two different phases of 
the same thing, that one is convertible into the other and that both are 
indestructible.® 

Over 500 radioisotopes have been developed. Of these 20 are of 
primary value for clinical and biological application, and have been 
available for the past two years. The Atomic Energy Commission has 
pointed out that a drawback to wider utilization of radioisotopes has 
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been the lack of trained personnel. The Oak Ridge Institute of 
Nuclear Studies is now offering technique courses. Research in nuclear 
studies (radioactive isotopes) should be instituted by chiropody colleges, 
by the National Association of Chiropodists, and by specialty organiza- 
tions such as the American College of Chiropodical Roentgenology. This 
would serve to establish the capability of the chiropody profession to 
use radiology and to contribute to important research. Requests to 
participate in isotope research by accredited institutions and organiza- 
tions should be directed to the Isotopes Branch, Research Division, Man- 
hattan District, P. O. Box E, Oak Ridge, Tennessee.” 

Recent advances in atomic physics make atomic energy a potential 
source of industrial power, attended by new industrial hazards placing 
new responsibilities on the medical profession, and on the chiropody 

rofession as well, concerning protection, treatment and evaluation of 
industrial injuries. Similarly, in case of a national emergency, the 
medical profession would be faced with a gigantic and unprecedented 
task. Inasmuch as there are only 2250 radiologists in the United States," 
it would be impossible for that small number to cope with an atomic 
disaster. Therefore, it is the responsibility of the chiropodist to famil- 
iarize himself with the subject so that he will be prepared to meet the 
atomic future. 

The virtues of radiation therapy, both x-ray and radium, in alleviating 
pain, in the control of many skin eruptions, in the resolving of suppura- 
tive lesions, and as a means of destroying neoplasms and malignant 
tumors are well established. Radiology has been affected by the un- 
folding of knowledge regarding the composition of the atom, and 
further modification of radiology thought and practice will certainly 
follow more recently learned physical facts which have developed more 
selective biological actions. 

X-rays, as we have seen, are electromagnetic waves. In a beam of 
x-rays, a variety of radiations exist, ranging from very soft (long wave 
length or low-energy quantum) to hard (short wave length or high- 
energy quantum). It is necessary to have some means of specifying the 
quality of the radiation. We know that the higher the energy quantum 
the greater the penetrating power. Under ideal conditions, electrons 
driven by a certain voltage all produce x-rays of the same wave length. 

Low voltage machines from 70 to 100 kilovoltage mag a soft ray, 
up to about 200 kilovolts medium hard rays, and above 200 kilovolts, 
hard rays. In August 1949, the University of Illinois radiology depart- 
ment treated a human with its new 25 million volt betatron ultra 
hard ray-producing machine. Unlike the lower voltage machines, the 
25 million volt betatron concentrates its greatest energy approximately 
1% inches beneath the skin, instead of at the point of entrance into 
the body. The use of the betatron is regarded as the predecessor of 
experiments in which it is planned to utilize the electrons themselves, 
instead of x-rays, against cancer. 

X-ray therapy and radioactive substance radiation therapy are impor- 
tant means of treatment in the practice of chiropody. The logic of 
using radiation therapy applies to the feet the same as it does to the 
rest of the body. 

Case histories in condensed form and statistics are submitted in this 
article (see accompanying table). These show the results of an experi- 
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ment in the use of one type of radiation therapy, x-ray therapy, on the 
treatment of one type of foot lesion, the verruca, and are based on a 
series of 50 consecutive cases treated with x-ray therapy, by the author 
in private practice, starting in February 1943, with results observed up 
to November 1949. For a period of two years during the war, observa- 
tion and treatment were necessarily suspended. 

In treating this series of cases, the overlying callous tissue, if present, 
was reduced. The verruca was outlined with a sharp indelible pencil 
to facilitate recognizing its margins. A lead shield was made so that 
the area to be treated included only the verruca (Fig. 3). A graduated 
probe was used to punch a small hole in a piece of lead foil .015 inch 
thick and of convenient size. The hole was enlarged by inserting and 
rotating the graduated probe, cutting off the excess lead on the reverse 
side, until the size of the hole was the same as that of the verruca. The 
lead shield was then carefully taped in place on the foot by means of 
strips of adhesive tape, and the roentgen ray tube was carefully centered 
at the desired exposure distance. Multiple verrucae occurring in a fairly 
level area were handled by cutting a lead shield to expose all the 
lesions to the desired dose. If this was not conveniently possible, a shield 
was cut for each lesion and each lesion was separately exposed. 

The essential details of the technique were: unfiltered radiation, kilo- 
voltage peak 80, milliamperage 5, voltage 103, target distance 414 inches, 
and thermionic rectification. (Calibration was checked periodically, de- 
pending upon extent of use, by a reputable physicist.) Hyperintensive 
doses of between 300 and 600 roentgens were given, depending upon | 
whether overlying callous formation was present, ‘the size, location and 
general appearance of the lesion. Three treatments were given at 7-day 
intervals, with results being observed one week after the last exposure, 
when all dead tissue was removed. Where the lesions had not disappeared 
in 3 to 6 weeks but were reduced in size and there was no evidence of 
resistance to radiation, additional treatments were given. If the lesions 
showed no response to three treatments of radiation, one of the several 
other means of treatment of verrucae was resorted to after a lapse of 
6 weeks to 2 months, and this was usually surgical excision. 

Verrucae of the feet usually are accompanied by callous formation, and 
if the lesions are small in diameter, fairly high dosage is needed to eradi- 
cate them because of the filtration furnished by the callus and the reduc- 
tion of back scatter due to the small size of the lesion. It is important to 
bear in mind that with sufficiently large doses there will be a reaction. 
However, in dense tissue such as that on the feet, no erythema will be 
noticeable. Instead the verruca may become slightly more sensitive, and 
inflammation may be noted in the skin around the lesion that was not 
in the field of radiation. 

In this series of cases, no bad results were observed, such as telangiec- 
tasia, atrophy, sclerosis or keratosis. However, about a week after 
exposure, one patient who had previously had x-ray therapy developed 
a cutaneous erythema or hyperemia with a few small vesicles, accom- 
panied by burning, stinging, itching and pain. These symptoms subsided, 
with desquamation of tissue, in 12 to 14 days following the application 
of cold boric acid packs and use of an icebag. In three other cases, mild 
hyperemia developed with slight vesiculation not noticeable to the 
patient. 
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Fig. 3 


The percentage of cures in this experiment compares favorably with 
the percentages reported by other investigators. McKee reports approxi- 
mately 70% cures. Eugene T. Leddy and Ellsworth Johnson report cures 
of 76% on a series of 100 cases.12 They used a single large dose, not less 
than 114 nor more than 314 skin erythema dose, of unfiltered radiation, 
with 375 roentgens representing an erythema dose. They state that the 
treatment should not be repeated for two months, and that if a second 
treatment does not bring about cure, because of resistance to radiation, 
some other method should be employed. 
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The experiment substantiated the findings of other investigators that 
x-ray leaves no scar, does not disable, is painless, and that earliest 
effect is relief of pain, beginning on the second or third day, before any 
organic change in the treated region can be seen. 

This experiment was conducted in the hope of establishing additional 
information on the radiation treatment of verrucae on the feet, and is 
not an attempt to show that x-ray therapy is the preferred means of 
treating verrucae in all cases. An objective of the experiment was to 
develop information regarding the therapeutic effect resulting from the 
technique of giving several small doses over a period of time rather 
than giving one single large dose. It was desired also to show that by 
the use of this technique and by more frequent observation, the number 
of acute reactions with possible subsequent sequelae could be reduced 
and the percentage of cures increased. 

Results of the experiment on this one common foot lesion demonstrate 
that radiation therapy is an important means of treatment in the practice 


of chiropody. 


Statistics 
50 cases— 16 male (32%) Youngest — 10 years of age 
34 female (68%) Oldest — 68 years of age 
Age — 10-29 — 42% 
30-49 
50-69 — 18%, 


Average duration — 22 months Total duration — 89 years 
None of these patients reported spontaneous disappearance of a 
verruca. 
Treated previously — 28%, 
6% treated previously with caustic and desiccation 
2% treated previously with caustic and x-ray 
20%, treated previously with caustic alone 
Total number of verrucae treated — 112 
1 to 11 per patient 
64% had 1 verruca 
36% had 2 to 11 
Location — both feet 16% 
ight foot 62% 
left foot 54% 


Times treated (number of x-ray treatments) —2 to 11 
Average times treated — 4.88 per patient 
Average total dosage per patient — 2128 roentgens 

Average dose — 436 roentgens 
Smallest effective total dosage — 1050 roentgens 


If additional radiation was given after the initial 3 treatments, in 
most of these cases a new lead shield was cut to allow radiation of the 
remainder of the lesion. 


Total number cured — verrucae 84% __ patients 82% 
Not cured — verrucae 16% patients 8% 
Partially cured — patients 10% 
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Patients not treated previously — 94% cured 
Patients treated previously with caustic — 70% cured 
Patients treated previously with caustic and desiccation — 33% cured 
Time elapsed since treatment — shortest 2 years 5 months 

— longest 6 years 8 months 
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PRINCIPLES OF PROGRAMS FOR FOOT HEALTH 
EDUCATION IN ELEMENTARY AND SECONDARY SCHOOLS 


WM. J. STICKEL, D.S.C. 
Washington, D. C. 


Tue effectiveness of educational approach to the solution of health prob- 
lems has long been recognized by leading authorities in the field of 
public health. Chiropodists are aware of the fact that the urge for foot 
care and the willingness to pay for it are greatest in those elements of 
the population which possess the most extensive knowledge of foot health. 
Educators have realized that the development of the child’s scholastic 
ability is but. one of the responsibilities of elementary and secondary 
schools. These broadened concepts of education have manifested them- 
selves by a new interest in the methods of presenting foot health informa- 
tion to school children. 

Occasionally school administrators request chiropodists to help plan 
programs for foot health instruction in their schools. It is desirable 
therefore that the private practitioner be familiar with some of the basic 
concepts involved. It is regrettable that the curricula of our profes- 
sional schools apparently place no great stress on the need for public 
education’ programs designed’ for children of school age. Our efforts 
should be concentrated to provide objectives and principles of foot 
health instruction of a reasonably uniform nature. 
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Broadly speaking, the objectives may be stated as follows: 

1. To teach the scientific facts which relate to the care of the feet and 
associated structures. 

2. To bring about in school children an increased awareness of the 
value of optimal foot health. 

3. To motivate the school child to take the steps necessary for 
securing and maintaining foot health of an acceptable level. In 
order to attain these objectives, certain basic principles should be 
observed. 


The foremost essential of all foot health teaching is that the material 
presented be authentic and scientifically sound. Chiropodists. and other 
health workers realize that many long accepted health concepts have 
been disproved. Research, both in the laboratory and in the eld, fur- 
nishes data which cause us to abandon old theories and to substitute 
new and proved ones. It is apparent therefore, that foot health subject 
matter being taught in elementary and secondary schools must be 
examined continually for validity. te 30} 

Another basic principle to be observed in ey foot health teaching 
units is that the material selected be suitable to the age and grade level 
of the pupils. Educators are aware of the fact that this applies to 
content as well as methods of presentation. Along with the consideration 
of this might arise the necessity for making work progressive from grade 
to grade. The school child cannot be blamed for a disinterest in foot 
health teaching if the same facts are presented to him in the same 
manner from kindergarten to the twelfth grade. 

It should be remembered that foot health in itself is not a subject 
of great fascination to the average school child. Therefore, the teaching 
of it must be made as interesting as possible by adapting various units 
of work to life situations and by minimizing the presentation of 
abstract facts and datz as such. A final basic principle is that foot 
health instruction be correlated with other class-:work when this is 
practicable. 

Studies of the methods and approaches that are currently being used 
in many schools indicate a need for better understanding of some of 
these fundamental concepts. Only when such concepts are understood 
by chiropodists and educators alike will foot health education achieve 
its proper place in the school program. 


FOOT HEALTH WEEK SCHEDULED FOR MAY 20-27, 1950 


Foor HeattH WEEK sponsored by the National Association of 
Chiropodists is scheduled to be held May 20-27, 1950. State societies 
are requested to make preparations for participations in this event 
as soon as possible. State presidents are urged to appoint a chair- 
man and notify the Executive Secretary of their selections. 
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DIABETES IN INDUSTRY* 


Diasetics in the labor force have been increasing in number, par- 
ticularly at the page ages. This reflects in large part the gains in 
the longevity of diabetics. Thanks to insulin, children now rarely 
succumb to the disease but grow up to take a productive part in society. 
The adult diabetic not only lives longer than the one of 20 years ago, 
but he is also in better physical shape for work. 

Today, diabetes is not a major problem in industrial medicine. Less 
than one per cent of the working population is known to be diabetic, 
and of this number at least two thirds are past 45 years of age. The 
rate of occurrence of new cases in the working population is so low— 
less than 1 per 1,000 annually—that only in very large plants or in- 
dustrial groups would any appreciable number of employees develop 
diabetes in a year. Clearly, the problem of diabetes in industry stems 
primarily from the employee who is already on the job and who has 
a long period of service behind him rather than from the new applicant 
for employment. 

Interest in the working capacity of diabetics increased both in Eng- 
land and in the United States when the number at work or seeking 
employment was stimulated by wartime demands for workers. Lawrence 
and Madders, in a study of 100 employed diabetics attending the diabetic 
clinic of King’s College Hospital, London, found that 77 per cent of 
these people lost no time from work because of their diabetes after the 
initial period of treatment, even though the average length of employ- 
ment since ithe onset of diabetes was 5 years. Dr. E. P. Joslin and his 
colleagues at the George F. Baker Clinic in Boston found a high degree 
of working capacity among diabetics. Of the men of working age who 
returned for treatment or checkup at the Clinic in 1938-1939, 63 per cent 
reported that pre were able to work full time and 27 per cent reported 
that they were able to work about two thirds of the time. Only 5 per cent 
were maps Ngee disabled at the time of the interview. 

The most adequate study made thus far of the work record of dia- 
betics was part of an extensive investigation on the performance of 
physically impaired workers in manufacturing industries conducted in 
1946-1947.** The data were collected by field workers of the United 
States Department of Labor. There were 144 diabetics included in 
the study whose records were compared with those for a control group 
of unimpaired workers. On the whole, the diabetic workers made a 
creditable showing, though not as good as the control group. The 
absenteeism rate among the diabetics was 4.4 per 100 scheduled work 
days as compared with 3.1 in the control group. The accident experience 
of the diabetic workers was fairly satisfactory. Their frequency rate 
for non-disabling injuries was 7.8 per 10,000 exposure hours as com- 
pared with 7.4 in the control group. 


*This article is a summary of a paper by Dr. Louise I. Dublin, Second Vice-President 
and Statistician, and Herbert H. Marks, of the Metropolitan Life Insurance Company, 


emer at the Industrial Hygiene Foundation Seminar on Diabetes in Industry, 


ittsburgh, Pa., November 16, 1949. 
+Lawrence, R. D. and K. Madders, “The Employment of Diabetics,” British Medical 
Journal, November 26, 1938, p. 1076. 
**“The Performance of Physically Impaired Workers in Manufacturing Industries,” 
Bulletin No. 923, U. S. Bureau of Labor Statistics, Washington, D. C., 1948. 
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The Metropolitan Life Insurance Company recently studied the rec- 
ords of 92 known diabetics in its active working force at the Home Office. 
The study was not limited to clerical workers, but included the main- 
tenance staff whose jobs are varied and comparable to those in industrial 
employment. Of the total number of diabetic employees, 89 were at 
work. Only three were on permanent disability, but in one case the 
diabetes was not the cause of the disability. The age at onset of the 
disease was 40 or over in two thirds of the cases, and averaged 44 years. 
The age of these diabetics at the time of the survey ranged from 27 to 
68 years, but 85 per cent of them were 40 or over, and the average was 
close to 50 years. The recent attendance record of these people was 
judged to be excellent in 40 per cent of the cases and average in an 
additional 19 per cent. Thus, in three out of every five cases, the record 
was satisfactory. Only 15 per cent had relatively poor attendance records. 
The diabetic employees are valuable workers, their length of service 
at the onset of this disease averaging nearly 18 years, and their length 
of service to date nearly 24 years. 

The results of these and other studies indicate that the work record 
of diabetics in industry is generally satisfactory. The great majority of 
those under reasonably good medical care can do their job as well as 
non-diabetics, and as well as they did before the onset of the disease. 
A shift from one job to another sometimes may be advisable because of 
change in the diabetic’s physical condition, but this is the case for 
workers generally. The guiding principle is that a diabetic should 
not be in a position where, by experiencing a reaction or any other 
diabetic emergency, he might endanger the lives of others as well as 
his own. This leaves a very wide range of jobs in industry where there 
need be no concern regarding the employment of diabetics. 

There persists undue fear of the effect of injuries and infections in 
diabetics. Actually, these are relatively unimportant problems today. 
Analysis of the causes of death during 1939-1947 among diabetic patients 
between ages 15 and 65 at first observation at the George F. Baker Clinic, 
showed that only one percent of the deaths resulted from accidents. 
Major reductions in the mortality from infections of all kinds have 
been recorded among diabetics. Mortality from diabetic gangrene has 
declined sharply in recent years. Thanks to preventive measures and 
to improvement in surgical techniques and the control of surgical 
infections, the chances are now quite small that a diabetic of working 
age will suffer a major amputation because of gangrene. 

There is much that the employer and the industrial physician can 
do for the diabetic worker. Such an employee should be encouraged 
to obtain good medical supervision and stay with it, to learn the facts 
about his disease, and how to avoid coma or insulin reactions and what 
to do if either impends. He should be encouraged to get prompt treat- 
ment for injuries in order to avoid the danger of serious infection. The 
employer can also aid in the early discovery of diabetes by providing 
for routine laboratory tests at the annual physical examination, by a 
mass testing program, or both. 
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PRESIDENT'S MESSAGE 
"Upon Learning and Unlearning" 


Lire consists of the alternate process of learning and unlearning, but 
it often is wiser to unlearn than to learn; this bit of philosophy given 
by the historian Buliver, can well be part of our way of life. I am quite 
convinced that most practitioners, at one time or another, put aside 
from their knowledge or memory some of the chiropody facts that they 
have previously learned; for not to discard or unlearn some of the old 
in our endeavor to make room for some of the newer concepts, would 
only create confusion in a fast changing world. 

The unconfused mind is the one that has organized itself, so that 
it knows exactly what it is doing at all times. It is so organized that 
when a new and unusual case history presents itself there is no con- 
fusion, and the ability to analyze promptly and efficiently is not un- 
common. And, if in these instances the need for case study is further 
necessitated, the practitioner possesses that healthy frame of mind in 
which he willingly discards a less logical procedure in view of a more 
advanced approach to the case in question. 

There are innumerable reasons why people fail in life, or why they 
never set their feet firmly on the right road to success or happiness. Of 
course, happiness in itself is success—but one of the most outstandin 
reasons why there are so many failures, is that they have not wante 
enough—the object of their desire. 

We must want to learn or unlearn enough and it is then amazing 
how many difficulties, stumbling blocks and obstructions are just plowed 
aside with apparent ease. We must want to, until it hurts, if we expect 
to go more than a little ahead in this desire to change our viewpoints, 
our mode of operation, and for it to become a part of us. 
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Many of us have dreams, but we only make the effort to greet or 
acknowledge them and then we turn around, walk back, and sit down 
and do nothing about them. We either don’t want to sacrifice enough, 
fight enough, work long enough, or wait long enough to attain our - 
objectives. 
It seems to me that a colossal obstruction to this desire to further learn 2 
and unlearn is that factor lurking about which we term worry. It is 
of no good use in any shape or form. It is vicious and it serves but evil 

in intent and in result. There is only one modus operandi to handle 
worry, and that is to completely and determinedly annihilate it. No 

portion of it should be permitted to remain to remind you of its past. 
Some handle their worries by harboring them only at home, some 


solely at their office, while others hang on to them in an adhesive like 
fixation wherever they go and in whatever they are engaged. Such worries 
serve no contribution to anyone’s work in this world. Yet, one of the 
chief reasons why worries come to many is that people leave so many 
thways open in their minds. Consequently, worries can easily flash 
in and unhappily serve as a powerful influence on the entire being. It 
saps us of our endurance, our initiative, and our desire to concentrate 
on the creation of better habits, and disturbs the over-all plan of learning 
and unlearning. 
The significance of the part worry plays in our lives may be further : 
exemplified by relating the incident when Henry Ford was 75 years old i 
and he was asked the secret of his health and calm spirit—““Three Rules” 
he answered. “I do not eat too much, I do not worry too much; and 
if I do my best, I believe that what happens, happens for the best.” 
And now may I leave with one last thought upon which we might 
also dwell: If we are not responsible for the thoughts that pass our doors, 
we are at least responsible for those which we admit and entertain. 


Dr. Floyd Frost 


MEMBERS MUST BE PAID UP FOR 1950 
N.A.C. DIRECTORY LISTING / 
Members in arrears are advised to forward dues : 


immediately in order to become eligible for listing 
in the 1950 edition of the N.A.C. Bi-Annual Directory. 


Members who remain unpaid on March first will 
not be included in the forthcoming directory. 


Dr. William J. Stickel 
Executive Secretary 
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FOR MEMBERS ONLY 


GROUP INSURANCE PLAN 
FOR MEMBERS ONLY 


Is It Cancellable? 


Everyone knows that if an insurance company can cancel your accident 
and health policy—or refuse to renew it—your program of income pro- 
tection is not too dependable. If the company can cancel your policy, 
that means they also can insist on a rider relieving them of liability for 
your most likely source of a claim. 

Non-cancellable and guaranteed renewable coverage is certainly more 
desirable. The trouble is that a good non-cancellable policy usually can 
be purchased only by comparatively young members who can pass a strict 
physical examination and even then the cost is almost prohibitive. 

Now, under the Group Plans, such as that sponsored by the National 
Association of Chiropodists and underwritten by the Continental Casualty 
Company and the United States Life Insurance Company, the claim 
experience of the individual is pooled with the claim experience of the 
entire group. The Company cannot terminate the individual member's 
coverage nor restrict it by rider so long as the plan is in force until he 
retires or reaches age seventy. This is one of the best guarantees of 
continuous protection you could have—and the group price is about 
half of the cost of a comparable individual non-cancellable policy. 

But what if the entire plan is cancelled? Continental Casualty Com- 
pany, which is one of the oldest and largest writers of Professional Group 
Insurance, wrote their first Association Group case twenty-six years ago, 
and it is still in excellent performance. Since then, they have written 
many hundreds of Professional Groups. Not one of them has ever been 
cancelled or discontinued by the Company. In fact, the stability and 
soundness of such groups improves with age. The chance of cancellation 
of a well established Professional Group case is just about as remote as 
the chances of insolvency of a Company writing individual non-cancellable 

licies. 

P'The Group Insurance Plan of the National Association of Chiropodists 
is your best buy in dependable coverage. 


Dr. R. V. Healy, Chairman 
Insurance Committee 


URGE NON-MEMBERS 


TO JOIN THE N.A.C. 
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5. Tylomata 


6. Heel Bursae 
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8. Distal Helomata ‘ 
9. Sesamoids 
| 10. Forefoot—For Plantar Excrescences ; 
| 
| Prompt Service Send for Catalog 
491 High Street First Nat'l. Bank Bldg. ‘ 
Newark 2, N. J. Waterloo, lowa ‘ 


George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C. 
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INCREASE OUR MEMBERSHIP 


ONE THOUSAND new members would enable the N.A.C. to expand many 
of its programs and projects. Sometimes members complain regarding 
the inability of our organizations to conduct their activities on a large 
enough scale. Here is one of the answers— 
Perhaps a good reason for the seeming lack of progress at times in 
our profession can be found in a study of the below listed comparative 
res. These figures given in round numbers show the numerical 
strength of the important professions included in the healing sciences. 


Physicians 163,000 Osteopaths 14,000 
Nurses 156,000 Chiropractors 12,000 
Dentists 80,000 Veterinarians 11,000 
Optometrists 16,000 Chiropodists 7,000 
Every state membership committee should intensify its efforts to 
secure new members and keep the old ones active. N.A.C. and state 
society membership is an important professional asset: it does not cost— 
it pays! 


Dr. Jonas C. Morris, Chairman 
Organization Committee 


F.T.C. STATES RESPONSIBILITIES 


Tue principal responsibilities of the Federal Trade Commission as listed 
in the annual report for 1950, are as follows: 

(1) To promote free and fair competition in interstate commerce in 
the interest of the public through prevention of price-fixing agreements, 
boycotts, combinations in restraint of trade, other unfair methods of 
competition, and unfair or deceptive acts or practices (Federal Trade 
Commission Act, sec. 5). 

(2) To safeguard the consuming public by preventing the dissemina- 
tion of false or deceptive advertisements of food, drugs, cosmetics and 
devices (Federal Trade Commission Act, secs. 12 to 15). 

(3) To prevent certain unlawful price and other discriminations, 
exclusive-dealing arid tying contracts and arrangements, acquisitions of 
the stock of competitors, and interlocking directorates (Clayton Act, 
secs. 2, 3, 7 and 8). 

(4) To protect producers, manufacturers, distributors, and consumers 
from the unrevealed presence of substitutes and mixtures in manufac- 
tured wool products (Wool Products Labeling Act of 1939). 

(5) To supervise the registration and operation oi associations of 
American exporters engaged solely in expori trade (Export Trade Act). 

(6) To apply for cancellation of registered trade-marks which are 
deceptive, immoral, or scandalous, or which have been obtained fraud- 
ulently, or which are in violation of other provisions of the Lanham 
Trade-Mark Act (Lanham Trade-Mark Act of 1946). 

(7) To gather and make available to the President, the Congress, and 
the public, factual data concerning economic and business conditions 
as a basis for remedial og where needed, and for the guidance 
and protection of the public (Federal Trade Commission Act, sec, 6). 
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Then 
IN PRACTICE 


Mycotic, Pyogenic, Pruritic Infections 


Laboratory tests may mean little, but eleven years of clinical 
use under all sorts of conditions and on a wide variety of cases 
have proved the effectiveness of Dermycin. 

Even embedded organisms are reached and destroyed by 
surface applications of Dermycin, as evidenced by its effectiveness 
in Onychomycosis. Its non-selective germicidal action is seen in 
the treatment of Acne, Dermatitis Venenata, and Impetigo. 

Dermycin is versatile and safe to use, but to be most effective 
it must be used properly. The affected area must be washed 
thoroughly with soap and water and then dried. Dermycin is 
applied at least twice a day, or as a wet dressing where indicated. 

When treating Acne or other conditions involving exposed areas 
of the body, the slight yellow color which characterizes applica- 
tions of Dermycin may be removed after one half hour by a few 
drops of lemon juice or other mild acid. 

Available at all wholesale druggists and at most prescription 
pharmacies in 1, 8, and 16-0z. bottles. 


Write for free sample 
CHAL-YON CORPORATION, NEW YORK 5, N. Y. 
AssociaTION of CHIROPODISTS 
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BENIGN MULTIPLE ACANTHOMA OF THE TOES— 
A NEW CLINICAL ENTITY 


MARVIN D. STEINBERG, Pod.D. 
New York, N. Y. 


MULTIPLE recurrent ingrowing toe nail in young people is occasionally 
evidence of benign skin acanthoma If bulbous, firm granulation tissue 
persists, especially near the tip of the toe, acanthoma should be consid- 
ered. Multiple involvement of toes is especially characteristic of this 
entity. The patients are usually in their teens but the lesion may also 
be seen in adults. Diagnostic points of special interest are: 
(1) Persistent recurrence. 
(2) Bulbous formation on distal nail flap, usually on both sides of toe. 
(3) Involvement of two or more toes. 
(4) Mucopurulent exudate. 
(5) Characteristic biopsy. 
(6) Little or no deformity of matrix. 
(7) Occurrence in several members of a family. 
(8) Less pain than the usual ingrowing toe nail. 
(9) No underlying bone changes. 
(10) Does not bleed as freely as granulation tissue, the tissue being 
firmer and less friable. 


The etiology of this condition is unknown. It may be related to granu- 
loma-like benign tumors or may be caused by a combination of skin 
pyogens. Careful cultures by the author in many cases have yielded the 
usual bacterial flora of mixed staphylococci and streptococci. Fungi are 
usually absent. Monilia albicans may produce eroded granuloma-like 
lesions but has a greater tendency to involve the nail plate and cause a 
“runaround.” Sulfonamide implantation has been tried with little or 
no improvement. 

Blood chemistry studies were performed on several patients with benign 
multiple acanthoma, results were well within normal limits. 

Case Report: M.S. A dentist’s son 20 years of age was referred to the 
author by the family physician. For 10 years this boy had suffered with 
recurrent “ingrowing toenail,” involving all the toes of both feet with 
the exception of both little toes. The abnormal areas were red and 
granulomatous with bulbous enlargement distally. These enlargements 
on both sides of each toe were flattened anteriorly by the shoe, giving a 
characteristic “folded” appearance. Previous history was entirely nega- 
tive and a laboratory work-up, including urinalysis and blood chemistry 
was normal. Several areas were excised for biopsy purposes. 

The following is the biopsy report from Dr. Charles F. Sims. “There is 
a moderate hyperplasia of the rete with diffuse cellular reaction in the 
corium of a non-specific character. The histology is consistent with a 
diagnosis of benign acanthoma.” 

This boy’s sister was treated for the same type of lesion with a similar 
biopsy report. The boy and girl had been operated upon several times 
elsewhere, with recurrence of their lesions. X-ray therapy had been 
tried with no improvement. 


(Continued on Page 54) 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 

EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


Dotted lines indicate 
outline of ordinary shoe 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE ee ORY SHOE CO. 


INGTON STREET, CHICAS a; 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


NO OTHER MEDICATION OR CEMENT NEEDED 


IT'S VITAMINIZED 
IT'S ALKALINE 
IT’S ADHESIVE 
@ IT’S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
plaster. Its tissue-building properties increase skin resist- 
nce, permitting ‘here tap ping with a  senaegmcn of irritation. Also 
as a peripheral stimulant. Buy from your House, or 

write to Larson Laboratories for FREE Sample. sates 


COMPOSITION 
Vitamin A... ... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride 1:1000 
0% 
qs. 
LABORATORY REPORT 
gt at 20 degrees C ... ............ 7.) 
coefficient 

(Ebertholla typhi) 

at 20 degrees C............. 73 

at 37 degrees C ............ 82 


LARSON LABORATORIES 
ERIE, PER NSYLVANIA 
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MOLDED INLAYS 
SEE PAGE 16* OF YOUR NEW CATALOG 


*The two pages of the new Saperston Catalog 
devoted to Molded Inlays illustrate further the comprehensiveness 
of this complete service. Many doctors regard molded inlays as 
essential to the mechanical treatment in certain specific cases. 
However, reference to the convenient cover-flap index reveals 
a wide choice of appliances and parts to apply in almost every 
type of case encountered in actual practice. 


“A GREAT CONVENIENCE,” as one doctor writes, 


“I keep the new Saperston Catalog handy at all times. 
It gives me a convenient reminder of all the correctional 
possibilities in the exact case being considered.” 


FLEXIBLE - SEMI FLEXIBLE - RIGID (METAL) - SEMI RIGID - MOLDED INLAYS 
LEATHER SHELLS - CELLULAR RUBBER PADS - READY MADE APPLIANCES IN 


ALL SIZES - SPECIAL CORRECTIVE APPLIANCES. 


RN ST., CHICAGO 
ABLISHED 1918 
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Treatment: Because of the age tendency toward recurrence 


of these lesions and their possible 
was used for their removal. 

Procedure: Under 2% novocaine anesthesia, several lesions were 
thoroughly electrocoagulated, curretted, and the normal base further 
lightly electrocoagulated. Each week several new areas were removed. 
In the healing process 25%, silver nitrate was used freely to prevent 
excess granulation tissue. Any nail in the way of the healing process 
was cut away. Dry dressings were used throughout. The matrix was 
left intact. Careful examination of the entire nail bed is necessary as 
one or more small lesions may be hidden under the nail. If so, they 
are treated similarly with due exercise of caution to avoid injuring the 
underlying bone. 

Summary: The occurrence of persistent granuloma-like lesions of 
the toes has been reported. Two cases occurring in both sister and 
brother are described. The lesions are radioresistant and tend to occur 
when surgically excised. Treatment by electrocoagulation is curative. 
630 Ft. Washington Ave. 


infectious nature, electrocoagulation 


N.A.C. FOOT HEALTH WEEK 
MAY 20-27, 1950 


USED BY LEADING CHIROPODISTS 


for the successful treatment of 


r 


MAKES A 
MODERNIZED 


= BUROW’S 
the DAXALAN- DOME PASTE BAND- SOLUTION 


INTRODUCED 

AGE TECHNIQUE 58. wicciam coorer 
Director, Department of Peripheral Vascular Diseases — 


This technique is based on a 3 point program: 
Reduction of dermatitis with wet dressings — is the develope's 


of COMESORS TABS (Burow’'s Solution). 


Combat local i and stimulate heal- feet in Domeboro Solution 

we of DAKALAN i (Burow's Solution) to reduce inflam- 
(3) Overcome venous insufficiency, stasis and mation, end 

edema by wrapping DOME-PASTE BAN- | 2. Apply FUNGI-TREAT with the en- 

ound fag te com> closed brush applicator to affected area. 
Write for samples and reprints Use DOMEBORO (Burow's) Solutions 

from medical literature for all inflammatory conditions asso- 


ciated with athlete's foot, — 


Makers of the Sootheng Modernized form of Burow Solution 
*Schwerts, nd, Med., June, 1949 @ 


DOMEBORO TABS — Packets - Powder - Ointment 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, “fallen arches,”’ 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 


Write for your free copy of 
“YOUR PATIENT AND HIS FEET" 


LTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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WHERE.DO NEW 
PATIENTS COME FROM? 


Surveys show that over 94% of new patients come from the recommenda- 
tions by present patients. 


Thus, the size of your future practice is determined by how effeotively 
you keep present patients reminded of what you have done for them. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-—through improved doctor-patient relations. 


The strength of your patient relationship is a reflection of the good 
impressions made in your office. All practitioners have the same oppor- 
tunity. But the progressive practitioner follows through and does not 
depend upon the memory of the patient to retain these favorable 
impressions. 


Ethical Dispensing provides a tangible reminder of all the benefits the 
patient received at your office. It is the IMPORTANT LINK between 
office calls. 


Each prescription has definite public relations value because it crystal- 
lizes in the patient’s mind what you did for her. It makes her conscious 
of you when she is talking about shoes, nylons or foot health, THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, now in its fourth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 
Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 
Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street rll 625 Folsom Street 
East Orange, N. J. ya TOTEM San Francisco 7, Cal. 
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THE SHOE MAN'S OPEN DOOR 


MICHAEL V. SIMKO, D.S.C. 
Bridgeport, Conn. 


Tue foot-practitioner is unfair to his patients and to himself unless 
he keeps informed on seasonal changes in footwear. In fact his knowledge 
about current lasts is as important to him as his ability to operate on 
foot conditions. 

The chiropodist should consider it his duty to keep informed on 
changes in lasts particularly in the type shoes he prefers to recommend. 
Improvements in design and material and advertised innovations are 
an invitation to the alert chiropodist to visit a shoe store and study the 
shoe in mind. 

The doors are open. The shoe dealer will be only too eager to discuss 
his merchandise. The visit will be mutually helpful. For a new prac- 
titioner this call to learn about a new detail as publicized in the 
national monthlies is a positive method of getting acquainted with an 
individual who is in a good position to refer patients to a chiropodist’s 
office. 

Main street has many doors. Open the door of the shoe store and 
examine the currently advertised “health” shoes; find out more about 
the construction of the shoe. Ask also to see the children’s line of shoes. 
What an array of shoes for the little folks! It will surprise you—that is, 
if you are past the stage of buying shoes for youngsters. 

The wedged construction of a certain make impressed the writer, yet 
I had to learn about this shoe through a parent who brought it in for 
an opinion. Another shoe I learned had a particularly good shank when 
a shoe clerk proudly presented it to me for examination. And he was 
enthused to orate on the features in the shoe; proud to display his 
knowledge. 

Now we realize it is difficult to spend a noon hour walking through 
open doors of shoe stores. It just can’t be done. Yet we owe it to 
ourselves to exercise this privilege occasionally. We should consider it 
as a necessary part of our training; a sort of p.g. course in shoe therapy. 

‘In the writer’s opinion considerable fault lies with the shoe manufac- 
turers. They spend countless dollars picturing their shoes in national 
monthlies, yet they rarely send a pamphlet to their best booster—the 
chiropodist. Moreover, more shoe men should exhibit their wares at our 
state and national conventions. In a recent letter 1 wrote to the 
president of the New England Leather & Shoe Association suggesting 
that this matter be presented before members of their organization. 

This might be a matter for our national society to consider. The 
shoe dealers might be only too eager to comply with a request for litera- 
ture on shoes, for advertising space in our journals, and for a display 
at our conventions. 

The Connecticut Chiropody Society held a one-day convention in 
Waterbury recently, Py among the exhibitors not one shoe dealer was 
represented. Indeed the aggressive shoe manufacturer overlooked a 
ps rn ‘opportunity to enroll approximately one hundred boosters of 


(Continued on Page 61) 
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DEPEND ON 


Your Supplier for over 15 
Professionally - Preferred Brands ! 


in addition to our own scien- © 


tifically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 
to place complete confidence. 


Let us serve you with products bearing 
these and other established names .. . 


VOSBURG 
Supports, Shells, Pads 
(On prescription 
order or from stock) 

© JOHNSON & JOHNSON 
Supplies 

EARLY'S 
Supplies 

® GALLAGHER 
Instruments 


NOTE: All orders for supplies, 
instruments and medicaments 
filled on date of receipt of your 


5 


WESTER 
Instruments 


PAIDAR 
Office Equipment 

RITTER 
Motorized Chair and 
X-Ray Equipment 

ROCKE 
Hydrotherapy 
Equipment 


We invite your requests for our 
free catalog on our prescription 
service, and on our complete line 
of chiropody supplies, appliances 
and precision instruments. 


order. 
<y FOOT APPLIANCE COMPANY 
E. Sth ST., AUSTIN, TEXAS 
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| CHIROPODY SCIENCE CONCLAVE 


= 


Region 3—National Association of Chiropodists 
Delaware, New Jersey and Pennsylvania 
Ambassador Hotel, Atlantic City, N. J. 


April 21-22-23, 1950 


SCIENTIFIC PROGRAM 
ae of Foot Dynamics — Visualization and Practical 
on 


New 
Applic 
Dr. E. C. Meldman, Milwaukee, Wisc. 
Therapeutic Sandal for the Ambulatory Management of Orthopedic 
Conditions 
Dr. Sydney Fayne, New York City 
Differential Diagnosis Through Laboratory Criteria 
Dr. E. B. McLean, Philadelphia, Pa. 
Case Handling by Physical Medicine 
Dr. Robert Smith, Hamilton, Ont., Canada | 
Topics of Practical Value for the General Chiropody Practitioner 
Dr. E. C. Stivers, Louisville, Ky. 
Posture — Low Back Pain — Feet 
Dr. Thomas P. Nichols, Oak Park, lil. 
Neoplasms of the Foot—A New Method of Eradication 
Dr. |. M. Humphrey, Boston, Mass. 


The Care of the Lower Extremities in Diabetes 
. Dr. Anthony Sindoni, Jr., Philadelphia, Pa. 


SPECIAL WOMEN’S PROGRAM 


Physical and Emotional Problems of Marriage | 
Marie Pichel Warner, M.D., New York, N. Y. 


75 Technical Exhibits — 2 Dances — Banquet — Entertainment — and 
the Outstanding Features of America’s Greatest Convention City. 


Registration Fees: N.A.C. Members $10.00—Non-members $15.00. Make 
checks payable to A. M. Schultz, D.S.C., Treas., and mail to J. M. Funston, 
D.S.C., 2700 Hudson Blvd., Jersey City, N. J. 


COMMITTEE 


Dr. J. C. Morris, General Chairman 
Drs. Geo. Helfand and V. L. Brown, Associate Chairmen 
Dr. A. M. Schultz, Treasurer 


SCIENTIFIC—Dr. F. O. Gamble, Chairman 
Drs. C. Krausz and L. A. Walsh 


PUBLIC RELATIONS and ENTERTAINMENT 
Dr. J. F. Brown 


REGISTRATION and BANQUET—Dr. J. M. Funston 
PROGRAM—Drs. J. Behar and A. Firth 


TECHNICAL EXHIBITS—Dr. J. P. Horwitz, Chairman 
Drs. L. Lindenberg and J. Calvarese 
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AMMONIACAL SILVER NITRATE 
For Treating 
FUNGOUS INFECTIONS OF THE NAILS 


A solution of high purity and 
exceptionally close tolerances, 
packed in 2cc ampoules. 


Ammoniacal Silver Nitrate is 
an active fungicide with ad- 
vantages of penetrating nail 


tissue to the nail bed. 


Information has appeared in 
COMPLETE MEDICAL OuTFiT $1050 medical and chiropody journals. 
Send for Information 
P. N. CONDIT Makers of Ammoniacal Silver 


Nitrate for therapeutic uses 
BOSTON 17, MASS. for more than thirty years. 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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his particular comfort last. The weet t-salesman was on hand with 
the time and the readiness to accept shoe ideas; but the dealer was not 
aware of it. 

It might be apropos to mention at this time that convention com- 
mittees should approach shoe manufacturers with the above thought in 
mind. The shoe man should be easily impressed with the possibilities 
our exhibit offers. 

In New York City at a recent shoe show which offered 800 exhibits 
covering eleven floors in the New Yorker and two floors in the McAlpin 
Hotel, it was estimated more than 5,000 visitors attended. This amazing 
display of popular-priced shoes attracted more than 5,000 people inter- 
ested in footwear. 

Here was one big door—wide open. The shoe man’s door was open 
for us to view among many varied lasts a newly introduced lightweight 
type of shoe for men, but the feature of the show was a line of shoes for the 
mature woman that combines style with comfort. 

According to Mr. Mark A. Edison, president of the National Associa- 
tion of Shoe Chain Stores, the large customer group, represented by 
women in the over-thirty-five age group, has never previously been able 
to find a sufficient variety of footwear to incorporate the desire for 
attractive styles plus medium and low-priced comfort. 

Most chiropodists have shared this opinion for years. Women patients 
have repeatedly asked the writer why it seemed impossible to purchase 
a comfortable shoe that has a touch of style. Not many patients are 
willing to submit to the “old lady” models—even though already 
are listed in the ranks of gran’ma. 

So thousands of merchants and shoe buyers crossed the threshold of 
the big show in New York to study next season’s models; but I'll warrant 
not one chiropodist walked through the shoe exhibitor’s open door. 

955 Main St. 


ARE YOU USING THE FULL MOTIVE POWER 


OF YOUR FEET? 
B. L. CUNNINGHAM, D.S.C. 
Burlingame, Calif. 


Ir THE combined power of locomotion in the feet of 140,000,000 people 
in the United States could be calculated, the result would be colossal. 

The toes are the motivating instruments of your whole body. Without 
the gripping action of your toes, you would not be able to move forward 
or backward without lifting the whole body structure, using more energy 
than is necessary. 

The normal foot should be as wide at the ends of the toes as at the 
ball of the foot. Notice an infant’s feet, how broad the front part of the 
feet are, how straight the toes are. 

Unfortunately, civilization and subsequent styles in shoes and stock- 
ings have caused the toes to become drawn together, and cause a loss 
of power. 


AssoclaTION of CHIROPODISTS 


COLLEGE OF CHIROPODY 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 


A FOUR-YEAR UNDERGRADUATE COURSE 
One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 

A ONE-YEAR INTERNSHIP 
For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 
AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


Methaguen 


Applied over painful muscles and articulations, fol- 
lowed by external heat or massage, relieves strain 
soothes bursitis and inflammation through the pro- 
duction of hyperemia. 

Methaguen aids in controlling infection after removal 
of corns, calluses, and the edges of ingrown nails. 


ACTIVE INGREDIENTS: 


guaiacol, Methaguen is an ideal dressing for infections, it 
synthetic ol. induces free drainage, inhibits bacteria and promotes 
wintergreen, granulations. 
or, bent tn os Methaguen has been used by Chiropodists and Physi- 
sage cians over 25 years. It is of definite value for orthopedic 
emollient base. treatments. 
3 OZ. JAR $1.00 + 8 OZ. JAR$2.50 «+ JAR $4.00 
v 5 LB. JAR $3.50 PER LB. 
Its therapeutic action Order from your supply house 
F. X. SCHRAM asorarories 
Pharmacologic laws. 108 N. STATE STREET * CHICAGO 2, ILLINOIS 


dd 
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THE ILLINOIS ASSOCIATION 
OF CHIROPODISTS 
makes another contribution to the advancement 
of modern chiropody through its 
42nd ANNUAL CONVENTION 
at the Hotel Sherman — Chicago 
March 11-12-13, 1950 


*& “LOW FREQUENCY & HYDRO-GALVANIC MODALITIES” 
James W. Carby, D.S.C., Kansas City 


“PREGNANCY—ITS RELATIONSHIP TO CHIROPODY” 
Myron L. Wallheiser, M.D., Chicago 


*% “CHIROPODICAL ROENTGENOLOGICAL INTERPRETATIONS” 
Irving Yale, D.S.C., Ansonia, Conn. 


%*%& “NEW ASPECTS OF FOOT DYNAMICS.—VISUAL AND PRAC- 
TICAL APPLICATION.” 
Edward Meldman, D.S.C., Milwaukee 


* “LOW BACK PAINS — ASSOCIATED WITH FOOT INVOLVE- 
MENT. “a 
Thomas P. Nichols, D.S.C., Oak Park, Ill. 


*% “CHIROPODICAL SURGICAL PROCEDURES 
—COLOR PHOTOGRAPHY” 
J. B, Collett, D.S.C., Des Plaines, Ill. 


%* “PERIPHERAL VASCULAR DISEASES—COLOR MOVIES” 
Irving M. Sward, D.S.C., Chicago 


* “WINNING ESSAY PRESENTATION” 
$500.00 U. S. Savings Bond Winner 


ADVANCE REGISTRATIONS 
ACCEPTED 


Associate Members $10.00 
N.A.C. Members $15.00 
Non-members $25.00 


260 registered now—send your registration to convention chairman 


JACK STERN, D.S.C. 
7060 PAXTON AVE., CHICAGO 49, ILL. 


Be Sure to Mention the Illinois Chiropodists 
Convention When Making Reservations at 
the Sherman Hotel. 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


A ‘‘DAKON”’ Is Indispensable 
Whenever Hydro-Therapy Is 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


Over 2000 Dakon designed baths are in daily 


ers’ Offices thru-out the U.S. Qualified En- 
gineers with many years of Whirlpool Bath 
construction experience have developed these 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/, H.P. effi- 
cient motor 
® High Speed Emptying pump 
® Counter Balanced Turbine Elevator 
© Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 

Arm or in combination. 

Descriptive data and prices upon application. 
Immediate Delivery 


DAKON 


SINCE 1935 
496 Broadway, Brooklyn 11, New York 


64 Tue JOURNAL of the NATIONAL § Asso 


use in hundreds of Hospitals and Practition- R44) 
“2 i 
| 
Model No. 0.H.P. 


The average housewife takes about 3,000 steps a day. For every step 
taken, energy is expended. 

A person weighing 150 pounds will use more power than one weighing 
125 pounds and a 175-pound person will exert one-sixth more than the 
150-pound person. Take time to multiply your weight by the average 
number of steps taken in a day, then divide by 2,000 which will be the 
number of tons lifted in the course of a day. For example, 150 pounds 
by 3,000 steps results in 450,000 pounds or 225 tons. 

Being an unusually strong mechanism, the foot has to be fortified with 
numerous strong tendons, ligaments and muscles to sustain and propel 
the bone structure and perform three functions, namely: — motive power, 
foundations for the whole body structure and cushions acting as shock 
absorbers for the nerves and bones of the superior anatomy. 

Footgear which does not conform to the contour of the feet restrict 
the normal action of locomotion and throw the body out of balance, 
thus creating a loss of power to move from place to place. It also throws 
the bone structure of the body into malposition by destroying a part 
of the normal foundation (the feet). 

One fourth of the bones in the body are in your two feet. There are 
208 bones in the body and 52 of these are in your two feet. 

The human skeleton is so wonderfully constructed with movable 
joints, so connected and articulated that a great deal of malposition is 
minimized. 

Therefore, the feet are important appendages of the ‘body and can 
cause many ailments in the whole structure. 

Look to your feet if at the end of a day’s activity you are tired and 
exhausted. Dull, aching pains in the calf muscles, hips and back can 
result from improper balance in your feet. 

Feet are abused and neglected more than any other part of the body, 
due perhaps to the fact that they are not visible in ordinary life’s work. 

Being encased in shoes for fifteen to eighteen hours a day and bed 
covering at night, they receive less sunshine and water. 

Proper hygiene is important to foot health as they throw off a per- 
centage of poisons from the body through perspiration. 

As much power is used in lifting the body up one step one foot high 
as is used in walking thirteen feet on the level. 

Conserve and protect the power in your toes. 


$29 Primrose Rd. 
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EXCLUSIVELY FOR MEMBERS N.A.C. 
Complete Health, Accident, ne Surgical Benefits 
Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 
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35 Market St. Poughkeepsie, N. ¥. 
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And Now .. . The Fourth Printing 


Nearly Four Thousand Copies Sold 


Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
$6.00 


National Association of Chiropodists 
3500 14TH ST. N.W., WASHINGTON 10, D. C. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 
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1950 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
Sponsored by 
The Journal of the N.A.C. 
Seventh Successive Year 


First Award Second Award Third Award 
$500.00 $250.00 $100.00 


CertiFicates and cash awards are offered for research papers on 
any subject in the field of Chiropody. Final date on which papers 
will be accepted is April 15, 1950. Members are encouraged to 
— in this annual event. Send papers to the Executive 

etary when completed. Refer to the rules which were pub- 
lished in the October 1949 issue of the JouRNAL. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 


Memsers with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 

a— Your name and address 

b — Name and address of hospital, institution or industrial firm with 

which affiliated 

c— Brief description of duties 

d— Number of hours in attendance 

e—Are you compensated for your services? 

If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


BENEFIT SHOE FOUNDATION 
YOUR N. A.C. SEEKS SHOE MANUFAC- 
TURERS' COOPERATION 
DUES ARE IN AN effort to provide shoes at low 


cost for polios and others with mis- 
mated feet, the Benefit Shoe Foun- 


PAYABLE dation, 861 Broad St., Providence, 
R. L., is requesting shoe manufac- 
NOW turers throughout the nation to 


make available to it surplus, sam- 
ple and mismated footwear. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: NAC AGENCY INC. 
35 Market St. Poughkeepsie, N. Y¥. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


ANNOUNCING ... 
HOGAN BREVATHERM NO. 9000 
SHORT WAVE DIATHERMY APPARATUS 
PORTABLE TYPE 


FCC APPROVAL No. D-524 


For Condenser Pad Therapy, Minor 
Surgery and  Electro-Coagulation. 
Adequate Power for all ordinary 
therapy. 

Portable, Convenient. Simplified. 
Efficient. Weighs only 50 Ibs. 
Moderately priced. All this 
with the sturdy con- 
struction and quality 
that characterizes 
McIntosh life-time 
service. 


McINTOSH ELECTRICAL CORP. 
231 N. Calif. Ave. © Chicago 12, Ill. 
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Hogan No. 9000 Brevatherm. 
J.N.A.C. 


It is estimated there are nearly 
500,000 adults in the United States 
who must go to double expense 
when buying a pair of shoes due to 
size variance of the individual's 
feet. For example, a person may 
wear size nine on the right foot and 
size six on the left. 

Recently, therefore, the National 
Shoe Manufacturers Association 
news bulletin called attention to 
the fine project of the Benefit Shoe 
Foundation. It pointed out that 
to date five manufacturers have re- 
sponded to the BSF’s appeal, and 
stated that “the generosity of the 
five manufacturers is making it pos- 
sible for the BSF to supply at a 
nominal figure shoes to individuals 
who cannot afford to buy two 
pairs.” 

Concerns cooperating are: Endi- 
cott Johnson Corp., Endicott, N.Y., 
The Hanover Shoe, Inc., and H. 
Jacob & Sons, Inc., Hanover, Pa.; 
Mel Preston Shoe Corp., Brooklyn, 
N. Y., and E. T. Wright & Co., Inc., 
Rockland, Mass. 

Dale D. Dutton, sponsor of the 
Benefit Shoe Foundation hopes to 
build up a stock of approximately 
25,000 such mismated shoes. If the 
idea is a success, mismated shoes 


ive 


can be provided the pros 
wearer for about $1.50 per pair. 
The BSF was started at the sug- 
stion of the National Foundation 
or Infantile Paralysis and serves 
only those who purchase shoes 
through normal retail outlets. 


SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


SPRAINS AND BRUISES 


Tue best treatment of sprains and 
bruises is the application of water 
of such temperature as is agreeable. 
The degree of temperature varies 
with the temperature of the weather 
and the vigor of the circulation. 

In a hot day use cool or cold 
water. If the circulation is low, use 
warm water. The bruised or 
sprained parts may be immersed in 
a pail of water, and gently pressed 
or manipulated with the hand or 


Startling NEW Sprayer 


Translucent, shatterproof, 


To be used with aqueous or oily solu- 
tions only. Money back guarantee. 


for Chiropodists 


plastic container. 


price 939° 


EASY TO USE, EJECTS FINE MIST, NO HEAVY PUMPING 
CONSTRUCTION—AIl parts made of rust-proof material. Pump develops over 500 Ibs. 
per sq. inch pressure. Trigger control provides easy operation. Container capacity 7 oz. 
Secure standing base. 

Send Check or Money Order to 
RICHARDS QUALITY PRODUCTS 
Post Office Box 47, New York 32, N. Y. 
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soft cloth for 10 or 15 minutes, or 
even longer in severe cases, after 
which wrap up the parts in cloths 
wet with water—cold—and keep 
uiet. This treatment keeps down 
e inflammation, and in 9 cases 


out of 10, proves a speedy cure. 
The liniments and filthy oint- 
ments so much used for sprains do 
not compare with this simple treat- 
ment in efficacy 
1. Take 1 part blue clay and 2 
parts vinegar, and make into 
a paste, and bind on at night 
with a wet towel. 
2. Make pounded resin into a 
te with fresh butter, lay 
it on the sprained part, and 
bind it up. 
From The Home Physician: 1868. 


AMERICA'S WAY 


Every March the American Red 
Cross goes to the people of this 
country for support of its program. 
This program entails px 
ties decreed by federal statute, re- 
sponsibilities of national and inter- 
national scope that continue both 
in war and peace. 

The response of the people is 
voluntary. It is for each individual 
to decide how much he can give of 
his time and his money to assist in 


carrying out these responsibilities. 
No one says what the individual 
must do. 

Yet the people—in the little 
towns, in the rural districts, in the 
big cities—accept the challen 
year after year and voluntari 
make the Red Cross responsibilities 
their business. They take pride in 
shouldering their neighbors’ bur- 
dens when the sudden hurricane, 
the forest fire, the flash flood sweep 
away homes and possessions. No 
one tells them they must help. They 
respond to the needs of their fel. 
lows in the pioneer spirit of help- 
fulness that is their heritage. 

The response of Americans, not 
only at fund-raising time but 
throughout the year, to every part 
of the Red Cross program—blood, 
safety, service to veterans and the 
armed forces and their families, 
nursing, disaster, international ac- 
tivities, and other services—is never 
failing. 

The men in industries and pro- 
fessions, the women in homes and 
in the business world, the boys and 
girls in schools and _ colleges 
make up the American Red Cross 
and work THROUGH it, give 
oe it, with no sense of 


ulsion. 
s is America’s way. 


SOME UNUSUAL FEATURES OF THE N.A.C. 
be restricted or after issuance. 
nefits are continued to Age 7 
House confinement is never thy 
Hospital and Surgical Benefits provided. 


Write To: NAC AGENCY INC. 


Poughkeepsie, N. ¥. 


TECA 


OUTSTANDING IN EFFICIENCY - APPEARANCE - DURABILITY 


LOW-VOLT and HYDROGALVANIC GENERATORS 


_ Specializing in the Manufacture of Electrotherapeutic Apparatus’ =. 


Information, Write TECA CORPORATION, 220 W. 
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ORGANIZATION NEWS 


MINNESOTA 

A REGULAR meeting of the Minne- 
sota Association of Chiropodists 
was held January 12, 1950 at the 
Radisson, Hotel in Minneapolis. 
Plans were discussed for the Region 
Six Convention which will be held 
April 14-16, 1950 at the St. Paul 
Hotel in St. Paul. Two members 
of the Minnesota Association are 
scheduled to appear on the scienti- 
fic program of this meeting, Dr. 
George W. Nelson who will lecture 
on public relations and Dr. Her- 
bert Leibold whose subject will be 
foot surgery. The group partici- 
pated in a discussion concerning 
a two-year-old patient. 


PENNSYLVANIA 

North Philadelphia Division 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held on December 13, 1949 at the 
Hotel Essex. Dr. Theodore Engel 
gave an illustrated lecture on “The 
Etiology of Helomata.” 


Northwestern Division 
A REGULAR meeting of the North- 
western Division of the Chiropody 


MEMBERS, ATTENTION 


Changes in Address Must Be 
Sent to Journal Promptly 


Tue Journat is mailed under sec- 
ond class post office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses 
clearly printed or typed, so that 
the nge can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


Illume-O-S cope 


INT ILLUMINATION FOR FUNCTIONAL 
DIAGNOSIS AND DEMONSTRATION OF 
ARCH ABNORMALITIES. 


A LIFETIME OFFICE ASSET . . . ONLY $39.95 F.O.B. 


SAFE: 1% INCH THICK “MAGI-GLASS.” 
Certified Prof. Prod. Lab., 10358 S. M. BI., L. A. 25, Calif. 


NAC AGENCY INC. 
35 Market 
Poughkeepsie, N. Y. 


I would like full particulars regarding the Special Group Health and Accident Pian. 
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Society of Pennsylvania was held 
January 15, 1950 at the Exchange 
Hotel in Franklin. The following 
officers were elected: President, Dr. 
John F. Reyer; Vice-president, Dr. 
Jack Pankratz; Secretary-Treasurer, 
Dr. Theodore P. Huels. 

Dr. Manson Brown lectured on 
“Peripheral Vascular Diseases.” 


DISTRICT OF COLUMBIA 


Tue District of Columbia Podiatry 
Society held a regular meeting at 
the Willard Hotel January 3, 1950. 
The scientific program presented 
Dr. Cyral Schulman of the War- 
wick Diagnostic Clinic in Washing- 
ton who lectured on “Tumors of 
the Lower Extremities.” Dr. M. M. 
Gottlieb, Scientific Chairman, re- 
ported on plans for the annual 
meeting scheduled to be held at 
the National Airport February 25- 
26, 1950. Convention headquarters 
will be at the Willard Hotel. 
Transportation from the hotel to 
the airport will be furnished. The 
following speakers and their sub- 
jects will presented: Dr. J. 
Kleger on “Practical Approach to 
Podopediatrics”; Dr. J. J. Gottlieb 
on “Podoantibiotics’; “Plantar 
Warts,” Drs. A. M. Steinberg (in- 
jection therapy), Charles Conrad 
(chemical therapy), Dion Meeks 
(surgery and electrotherapy); Dr. 
Ben Levy “Demonstration of 


the Levy Mold”; Dr. Pomerantz 
“Evaluation of Laboratory Find- 
ings in Chiropody.” 

A forum on peripheral vascular 
diseases will be given by three 
Washington physicians—Dr. Alec 
Horwitz (surgical aspects); Dr. 
Erwin Steinman (differential diag- 
nosis); Dr. Isidore Levin (physical 
aspects). The final speaker will 
be Dr. J. Lelyveld on “Public Re- 
lations in Podiatry.” 


PLAN 
FOR 
FOOT 
HEALTH 
WEEK 
MAY 20-27 
1950 
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DELAWARE 

A REGULAR meeting of the Chi- 
ropody Society of Delaware was 
held at the Hotel Dupont in Wil- 
mington January 13, 1950. David 
Krigstein, B.S., lectured on the 
newer pharmaceuticals used in chi- 


ropody. 


WISCONSIN 

A REGULAR meeting of the Wis- 
consin Society of Chiropodists was 
held at the Elks Club in Milwaukee 
January 14, 1950. Dr. R. M. 
Cowen lectured on diabetes and 
Dr. H. A. Larsen spoke on geria- 
trics. Dr. L. L. Zeeman described 
the Federal Civil Service Program 
at Wood, Wis. The meeting was 
preceded by a dinner for members 
and their wives and followed by a 
“stump the experts” program. 


WASHINGTON 

Tue Washington State Chiropody 
Association will hold its Spring 
Seminar in Seattle at the New 
Washington Hotel April 28-30, 
1950. An excellent program has 
been arranged. Dr. Ralph Dye of 
Sandy Lake, Pa., and Dr. B. C. 
Egerter of Pittsburgh, Pa., will 
offer a full three-day course of lec- 
tures and demonstrations. 

All N. A. C. members are in- 
vited to attend. For information 
write to Dr. E. P. Erickson, 707 
Mohawk Building, Spokane, Wash. 


CONNECTICUT 
Tue annual meeting of the Con- 


necticut Chiropody Society was 
held at the Hotel Taft in New 
Haven, January 8, 1950. It was re- 
ported that the membership of the 
society embraces about 80 per cent 
of all chiropodists practicing in the 
state. The following new officers 
were installed: President, Dr. Ber- 
nard D. Sherman; First Vice- 
president, Dr. Joseph Gilden; 
Second Vice-president, Dr. Earl 
Albert; Third Vice-president, Dr. 
Stanford Rudnick; Secretary, Dr. 
Jerome Brand; Treasurer, Dr. Rus- 
sell Spicer. 


MASSACHUSETTS 

A REGULAR meeting of the Massa- 
chusetts Chiropody Association was 
held at the Hotel Statler in Boston 
on January 10, 1950. Dr. J. L. 
Rudd gave an illustrated lecture 
on physical medicine. Various 
legislative matters were discussed 
and the report of the Legislative 
Committee was approved. Dr. 
Joseph Guy reported on plans for 
the annual meeting. resident 
Santurjian appointed a committee 
to examine Beacon Institute. 


ILLINOIS 

Tue Sangamon County Chiropody 
Association held a regular meeting 
in Springfield on January 11, 1950. 


WATCH FOR... 


APRIL 14-15-16 


PLAN TO ATTEND 


Program Announcement of Region Six Convention 
in March issue of the Journal of the N.A.C. 


ST. PAUL, MINNESOTA 


It Will Be The Most Outstanding Ever Offered To The Chiropody Profession. 


IT DOESN’T COST--IT PAYS 
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The group unanimously adopted 
a resolution calling attention to 
inaccuracies in an article published 
in the Reader's Digest. The reso- 
lution condemns the policy of 
various publications which permit 
over-emphasis of the merits of cer- 
tain foot appliances and remedies. 
Copies of the resolution were sent 
to the magazines. 


SPRINGFIELD ASSISTANTS 
MEET 

AT a recent meeting of the Spring- 
field Association of Chiropodical 
Assistants, Mrs. Loretto Cartmell, 
a laboratory technician, gave the 
first of a series of lectures which 
have been arranged for by Presi- 
dent Virginia Cook. The assistants 
have formed a study club and mem- 
bers will work on special weekly 
assignments. 


SOUTHWESTERN 
CONGRESS PLANS 

UNDER WAY 

PREPARATIONS are under way for 
the Fifth Southwestern Chiropody 
Congress sponsored by affiliated 
societies in Arkansas, Louisiana, 
Oklahoma and Texas. The sessions 
are scheduled to be held June 25- 
29, 1950, at the Plaza Hotel, San 
Antonio, Texas. Questionnaires 
have been mailed to members in 
an effort to provide the best type 
of scientific program. 

The Plaza Hotel is situated on 
the banks of the beautiful San 
Antonio River. It is air-conditioned 
and modern in every respect. Reser- 
vations should be made directly to 
the hotel as soon as possible. 

Members of the four sponsoring 
state organizations are urged to 
fill out their questionnaires and 
return them immediately to Dr. 
Henry H. Swift, General Chair- 
man, New Moore Building, San 
Antonio, Texas. 


74 


A.S.C.R. HOLDS FIRST 

1950 MEETING 

A REGULAR meeting of the Ameri- 
can Society of Chiropodical Roent- 
genology was held at the Hotel 
Astor in New York City, January 
11, 1950. The following commit- 
tee chairmanships were announced 
by President Polokoff: Scientific, 
Dr. I. Yale; Publicity, Dr. R. E. 
Sansone; Case Publications, Dr. V. 
A. Jablon; Chapter Organization, 
Dr. M. Cheifitz; Auditing, Dr. 
Singer; Archives, Dr. L. Kurzrock; 
Qualifying Board, Dr. R. Locke; 
Roentgen Seminars, Dr. B. Sher- 
man. 

Members are urged to send their 
checks for five dollars to Dr. N. 
Lambert, 517 Franklin Ave., Nut- 
ley, N. J., for a copy of the “Thesis 
on Roentgenology.” 

Dr. Milton Henenfeld lectured 
on “The Role of Roentgenology in 
Diagnosis,” and Dr. Felton Gamble 
spoke on “Demineralization of 
Bone.” A luncheon meeting is 
scheduled to be held at the Zone 
Three Convention on Sunday, 
April 23, 1950 in Atlantic City. 

Preliminary applications for 
membership were approved for 
the following: Drs. G. Hoag, L. 
Harris, H. Custer, I. Forman, J. 
Watt, B. Margolis and J. Gross. 


ILLINOIS CONVENTION 
PROGRAM ANNOUNCED 


Tue 42nd Annual Convention of 
the Illinois Association of Chi- 
ropodists will be held at the Sher- 
man Hotel in Chicago, Saturday 
through Monday, March 11-13, 
1950. Registration will begin at 
9:30 A.M. Saturday morning. An 
excellent program has been ar- 
ranged as follows: “Hydro-galvan- 
ism and Low Frequency Current,” 
James W. Carby, D.S.C., Kansas 
City, Mo.; “The Importance of 
Chiropody in Obstetrical Manage- 
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ment,” Myron L. Wallheiser, M.D., 
Chicago, IIl.; “Engineering Princi- 
= Applied to Shoes, Lasts and 

eet,” Edward Meldman, D.S.C., 
Milwaukee, Wisc.; “Chiropodical 
Roentgenology,” Irving Yale, 
D.S.C., Ansonia, Conn.; “Low Back 
Pain Associated with Foot Involve- 
ments,” Thomas P. Nichols, D.S.C., 
Oak Park, “Common Chiro 
pea Interventions,” J. B. Col- 
ett, D.S.C., Desplaines, Ill; “Pe- 
ripheral Vascular Diseases,” Irving 
M. Sward, D.S.C., Chicago, Ill. 

Ample time has been allotted for 
visiting exhibits and for various so- 
cial affairs. The winner of the 
Illinois Essay Contest will read and 
discuss his paper. 

All members of the Illinois Asso- 
ciation in good standing will be ad- 
mitted to the meeting free eo 
associate members who will 
charged $10.00. The fee for out 
of state N.A.C. members will be 
$15.00 and for non members $25.00. 
The exhibitors are cooperating to 
make this an outstanding conven- 
tion, 


"NATION'S BUSINESS" 

HAS ARTICLE ON FEET 
Tue January, 1950, issue of the 
“Nation’s Business,” published by 
the United States Chamber of Com- 
merce, contained an article entitled 
—There’s No Ache Like Barking 
“Dogs,” by Greer Williams and 
Ruth B. Scott. 

The following is abstracted from 
the article: 

“If a man handed you a shovel, 
pointed to a 160 ton coal pile and 
said, ‘Move it all in 15 minutes,’ 
you would think yourself well with- 
in = rights to throw the shovel 
at him, inquire into his sanity or 
advise him, ‘Hire a steam shovel.’ 

Your two feet, in contrast, will 
undertake as big a job and do it 
every 15 minutes hour after hour. 
In the course of a one-mile walk, for 


AssociaTION of CHIROPODISTS 


ILLE 
HYDROMASSAGE 
TANKS= 


For Better 
Adjunctive Therapy 
in Chiropody! 


Improved Mobile Whirlpool Bath 


22 years of pioneering in research 
and engineering give you these 
outstanding advantages in Ille 
equipment: 

Sealed-in, lifetime lubrication of 
Turbine Ejector and Pump Motor. 
Separate Air and Water Con- 
trols for precise regulation of 
preheated air and underwater 
stream pressures. 

Catalog and Chiropody clinical 
reprints on request 


ILLE 
ELECTRIC 
CORPORATION 


50 MILL ROAD 
FREEPORT, L. I, N. Y. 
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in Mechanical Therapy 
. . « Give Your Patient 
The Best... 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 
you appliances that 
will be best for 
your Patient. 


Appliances made to your 


negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, Inc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 


LET OUR 


ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 


instance, each foot of a 150 pound 
man picks up 80 tons and, of course, 

uts it back down again. This in 
itself is a remarkable exhibition of 
weight-lifting. 

Amazingly enough, your feet 
ordinarily will perform such labor 
without a squeak or a complaint. 
But a survey of nearly 500,000 per- 
sons by the National Association of 
Chiropodists, the organization of 
foot doctors, shows that three out 
of four of us are bothered with our 
feet. One in every three Ameri- 
cans—or about 50,000,000—are in 
need of expert foot care.*** 

***Even the American Medical 
Association has deplored the apathy 
toward ailing feet manifested by 
the average general practitioner, of 
whom we have around 100,000. It 
is to these family doctors that we 
should take our medical problems, 
large and small, but Dr. Sumner 
Koch, Northwestern professor of 
plastic surgery, points out that of 
all medical school subjects, ‘the 
most neglected is the foot.’ 

We do possess more than 7,000 
chiropodists, a large proportion of 
them with four years of training in 
food medicine and surgery at one 
of the country’s six colleges of 
chiropody. But they are hard to 
find in small towns and, regretta- 
bly, some doctors of medicine look 
down on the doctors of surgical 
chiropody. Many physicians, how- 
ever, routinely send their footsore 
patients to them, and one in four 
chiropodists works on the staff of a 
recognized hospital. 

Certainly Abraham Lincoln was 
fond of his chiropodist. Lincoln’s 
left foot measured 12 inches and his 
right 1214. After Isachaar Zacharie 
cut his corns and callouses, Lincoln 
wrote a testimonial: ‘Dr. Zacharie 
has operated on my feet with great 
success, and considerable addition 
to my comfort.’”*** 
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F.T.C. ORDERS CHANGES IN 
POLLYANNA SHOE 
ADVERTISING 


Tue Federal Trade Commission 
ordered the A. S. Kreider Shoe 
Company to cease and desist from 
advertising “Pollyanna Shoes” as 
health shoes. (Docket 5577) 


Complaint 

Shoes, regardless of their design 
and construction, cannot be relied 
upon to keep the feet healthy and 
cannot prevent or correct disor- 
ders, deformities or abnormalities 
of the feet. Disorders of the feet may 
result from many different causes of 
a local or systemic character, requir- 
ing different methods of treatment 
depending upon the nature and ex- 
tent of the disorder and the dis- 
turbance in function, which varies 
from individual to individual, and 
proper treatment of practically 
every foot disease requires as an 
indispensable prerequisite, a diag- 
nosis and determination of the na- 
ture or type of the disorder And 
in order to make such diagnosis 
and determination, a comprehen- 
sive physical examination of the 
lower extremities and other parts 
of the body, including a detailed 
history of the patient and ailment, 
are required. 

Where a corporation engaged in 
the manufacture and interstate sale 
and distribution of its “Pollyanna 
Health Shoes,” which it made and 
sold in several types in appropriate 
sizes for children of all ages, mak- 
ing said shoes for no particular per- 
son or prescribed foot condition, 
but selling the same in volume to 
retail stores for resale to any and 
all persons who desired them for 
any reason; in advertising said 
shoes in newspapers, by pamphlets 
and by other advertising literature— 

Falsely represented, directly and 
by implication, that its said shoes 


Tel 


Revolutionary 
Foot Prosthesis 


THE 
ATLAS 
World's Foremost 
Laminated Bakelite 
Arch Support 
Light-Weight 

Flexible 
Semi-flexible 
Rigid 
Sanitary 


Acid, Perspiration and 


Water Resistant 
"Guaranteed" 


Price list, sample and catalogue 


upon request. 
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= 
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60 Branford Place 
MI 2-1274 
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Shoes and Feet 
By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


Six Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 St., N.W. 
Washington 10, D. C. 
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were health shoes or so constructed 
that they would prevent and cure 
diseases and abnormalities of the 
feet, and keep the feet healthy, pre- 
vent development of abnormalities 
and deformities thereof, and cor- 
rect any disorder of the feet which 
might be present: 

Held, That such acts and prac- 
tices, under the circumstances set 
forth, were all to the prejudice and 
injury of the public and consti- 
tuted unfair oa deceptive acts and 

actices in commerce. 

r. Clark Nichols for the Com- 

mission, 

Mr. Daniel R. Forbes of Washing- 
ton, D. C., for respondent. 


Order to Cease and Desist 

This proceeding having been 
heard by the Federal Trade Com- 
mission upon the complaint of the 
Commission, answer of the respond- 
ent, and stipulation as to the facts, 
in which stipulation respondent 
waived all intervening procedure 
and further hearing as to the said 
facts, and the Commission having 
made its findings as to the facts and 
its conclusions that said respondent 
has violated the provisions of the 
Federal Trade Commission Act: 

It is ordered, that the respondent, 
the A. S. Kreider Shoe Co., a cor- 
poration, and its officers, represent- 
atives, agents, and employees, di- 
rectly or through any corporate or 
other device, in connection with the 
offering for sale, sale, or distribu- 
tion of respondent’s device now 
designated “Pollyanna Health 
Shoes,” or any other device of sub- 
stantially similar construction or 
performing similar functions irre- 
spective of the designation applied 

ereto, do forthwith cease and de- 
sist from: 

1. Disseminating or causing to 
be disseminated, by means of the 
United States mails or by any means 
in commerce, as “commerce” is de- 
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Chiropody Quiz 
289 Pages — Third Edition 


fined in the Federal Trade Commis- 
sion Act, any advertisement which 
represents, directly or by implica- 
tion: 

(a) That respondent’s said de- 
vice constitutes or is a 
“health” shoe. 

(b) That the use of respond- 
ent’s said device will keep 
feet healthy, prevent the de- 
velopment of abnormalities 
or deformities of the feet, or 
correct any disorders or ab- 
normalities of the feet. 

2. Disseminating or causing to be 
disseminated, by any means for the 
purpose of inducing, or which is 
likely to induce, directly or in- 
directly, the purchase in com- 
merce, as “commerce” is defined 
in the Federal Trade Commission 
Act, of respondent's devices, “Polly- 
anna Health Shoes,” any adver- 
tisement which contains any of the 
representations prohibited in para- 
graph 1 hereof. 

It is further ordered that the 
respondent shall, within 60 days 
after service upon it of this order, 
file with the Commission a report 
in writing setting forth in detail 
the manner and form in which it 
has compiled with this order. 
F.T.C, Decisions, June, 1949. 


SUPPORT YOUR 1950 FUND CAMPAIGN 


|ONAL AssociaTION of CHIROPODISTS 


New Book On... 


“ Roentgenology ” 


® Eighteen excellent 
theses dealing with the 
principles and practice of 
foot roentgenology. Pub- 
lished by the American 
Society of Chiropodical 
Roentgenology. 


® A limited number of 
copies are available to 
N.A.C. members at five 
dollars each. 


® Stiff board covers, 
169 multigraphed pages, 
many illustrations, dia- 
grams, etc. 


Send check for $5.00 to: 
Dr. N. T. Lambert 


Treasurer 


521 Franklin Avenue 
Nutley 10, N. J. 
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Chiropody . .. 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


CONVENTION DATES 


ARCHGLAS 


FOOT PROSTHETIC 


(CE-Commercial Exhibitors 
invited to attend) 
NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Boston, Mass., Aug. 10-15, 1950 
Hotel Statler (CE) 
New York Popiatry SocIETY 
New York, N. Y., Mar. 3-5, 1950 
Hotel New Yorker (CE) 
ILLINOIS ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill, Mar. 11-13, 1950 
Sherman Hotel (CE) 
RuHopeE Foot HEALTH Cwon- 
GRESS 
Providence, R. I., Mar. 26, 1950 
Narragansett Hotel 
ReEGIon CONVENTION 
Minnesota, April 14-16, 1950 
St. Paul, Minn. (CE) 
REGION THREE CONVENTION—TRI- 
STaTE CuHrropopy ScIENCE COoNn- 
CLAVE 
Delaware, New Jersey, Pennsyl- 
vania 
Atlantic City, N. J., April 21-23, 
1950 
Ambassador Hotel (CE) 
WASHINGTON STATE CuHrropopy As- 
SOCIATION 
Seattle, April 28-30, 1950 
New Washington Hotel (CE) 
MICHIGAN CHIROPODY ASSOCIATION 
Detroit, Mich., May 4-6, 1950 
Cook-Cadillac Hotel (CE) 
CHIROPODISTS ASSOCIATION 
Youngstown, Ohio, May 12-14, 
1950 
Pick-Ohio Hotel (CE) 
Pepic RESEARCH SOCIETY 
Chicago, IIl., Oot. 28-30, 1950 
Sherman Hotel 


N.A.C. DUES ARE 
PAYABLE NOW! 
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DEVICES 
Individually molded and prescribed 
for specific therapeutic needs 
Fiberglas-plastic foot appliances, 
patents pending and applied for. 
*Trade mark registered U.S. Patent 
Office 
American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 
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4 DEATHS REPORTED 


Dr. P. Howarp SCHIFFHAUER, Som- 
erset, Pa. 


Dr. Claude Wilder, Indianapolis, 
Ind. 


Dr. Philip Reichek, Lorain, Ohio. 


Dr. Edward Anderson, New Or- 
leans, La. 


Dr. P. M. WELLMAN 


Dr. Wellman, dean of Arkansas 
chiropodists, passed away on De- 
cember 19, 1949. He had prac- 
ticed at Hot Springs for more than 
forty-five years and was very active 
in state society affairs. He was 
president of the Arkansas Associa. 
tion of Chiropodists for several 
years and was largely responsible 
for the progress of the profession 
in his state. 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


SANITEX 


SANITEX ELECTRIC CO, INC 
303 4TH AVE. NEW YORK CiTy 


| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


MASSAGE EQUIPMENT — WHIRL- 
POOL BATHS. 97 Items. Write for 
New 24-page Catalog C-20. Arnold 
Health Equipment Co., 32 W. 46th 
St., New York 19, N. Y. 


§ AssociaTION of CHIROPODISTS 


Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Manufacturers of 
All Types of Arch Supports in 
Leather, Celastic, Stainless Steel 
and Duraluminum. Full length 
Foam Rubber Insoles, Metatar- 
sal Cushion. Made from Foot 
Prints or Casts. Dependable, 


SANITEX 
acm 

DIATHERMIES 
EFFICIENT 

DEPENDABLE QUALITY 
ECONOMICAL 

Speedy Service. 
YOUR 
PROFESSION 
AS A CAREER 
8! 


OFFICE TO LET: Excellent location 
for chiropodist in association with 
dentist and physician located Fair- 
lawn, N. J., Route 4, 7 ay center. 


Phone Prescott 7-7407 
ment. 


appoint- 


PRACTICES FOR SALE: 28 years in 
Rockville Centre, L. |., $3,500.00 or 
good practice in Washington Heights 
on Broadway, $2,500.00. Write Dr. 
Robert W. Tillman, 189 Sunrise High- 
way, Rockville Centre, L. |. 


FOR SALE or lease. Established 
practice in Northeast lowa. Town of 
10,000. Immediate possession — ex- 
cellent opportunity. Reason, other 
business interests. Write Dr. J. S. 
Hopkins, 800 3rd Ave., N. W., Oel- 


wein, lowa. 


FOR SALE: Established, well equipped 
Michigan practice. Gross $15,000. 
Suitable for two. $21,000 cash. Write 
1200, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10, D. C. 


FOR SALE: Established ethical prac- 
tice, East Liberty section, Pittsburgh, 
Pa. Modern office, completely 
equipped, moderate overhead. Will 
sell as is or ed. Write 
Dr. Morris Haas, 205 N Highland 
Ave., Pittsburgh 6, Pa. 


PRACTICE WANTED: Grossing at 
least $10,000. Am licensed in New 
York and Virginia, but would consider 
any location in area not too competi- 
tive. Write 103, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 


ington 10, D. C. 


BUY U. S. BONDS 


ARE YOUR N. A. C. 
DUES PAID? 


FOR SALE: Because of health, estab- 
lished practice in beautiful Colorado 
climate; medical building, three com- 
plete booths, hydrotherapy, x-ray. 
Priced for equipment value or 

offer. Ultra-professional. Write 100, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington 10, D. C. 


FOR SALE: Mcintosh Sinustat 1518. 
Complete modality push button selec- 
tor. Walnut case, excellent condi- 
tion—used for electrolysis = Will 
sell for $15.00. Write Dr. Edith M. 
—— 938 State St., Schenectady, 
N. Y. 


FOR SALE: Complete treatment 
room; Sorenson chair, stool, cabinet, 
pump, lamp, sterilizer, drill, baker— 
clean, ready for use. Write Dr. M. 
M. Freeman, 746 Lexington Ave., 
New York, N. Y. 


FOR SALE: Established practice, fully 
equipped two rooms; x-ray short 
wave, usive apparatus, dia- 
thermy, dark room and many other 
essentials. Excellent opportunity for 
capable man. Write or phone Dr. 
Edw. Leiter, 5058 S. Ashland Ave., 
Chicago, Ill. Phone Grovehill 6-1636. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


82 


Tue JOURNAL of the NATIONAL 


ONAL 


Molded Foot Form Shell 


Zinke Foot Form Support showing scientific contour and 
retaining side walls which fit and support the entire 
foot comfortably and hold bones, ligaments and flesh 


i in normal position. Body weight is thus kept in perfect 


balance. 


Because the Zinke Support tends, of itself, to conform 
to the foot, it is suggested that no adjustments be made 
until the support has been worn 2 or 3 days, after 
which corrections can better be determined. 


FOOT FORM 
SUPPORTS 


AssociaTION of CHIROPODISTS 


Complete Foot Support 


The Zinke Foot Form Support is made of a revolutionary new 
material that is lightweight, strong, properly resilient and non- 
toxic. The shell is molded to fit the majority of cases without 
any adjustments because of its natural spring action. But when 
necessary for specific requirements, it can be readily lowered 
by grinding off up to 1% inch or raised by adding thin patches 
on the underside. 


Mens’ Sizes 
9-10-11-12 
Women’s Sizes 
6-7-8-9 
All Medium 
Widths 


Gaps under the longitudinal arch and 
around the heel are “filled in” by the 
Zinke Support. Less space is required 
than for any other arch support be- 
cause it is designed to fit the shoe as 
well as the foot. 


$2.95 per pr. Lots of 4 pr., $2.50 per pr. Lots of 12 pr., $2.00 per pr. 


ZINKE’S TRIAL OFFER. Discover for yourself the comfort of 
The Zinke Support. Send $2.95 and your own shoe 
size for 10-day trial. Money gladly refunded if not 
satisfied. If trial proves satisfactory send us an 
additional $7.05 and we will send 3 pairs of other 
sizes giving you the benefit of our 4 pairs price. 


CALIFORNIA LEATHER JOBBING CORP. 
963 Harrison Street, San Francisco 7, California 
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child Life 


TREAT... FOR GROW 
AMERICA’S GREAT LINE OF CHILDREN’S ORTHOPEDIC SHOES 


SPECIAL PURPOSE FEATURES 


Scientifically de- 
correctly 


Exclusive Orthopedic lasts te meter 
% Long inside counters them tos guage 


(no cookies) 
Left and Right Thomas tit tive toes 


heels with wedge pang 
% Left and Right spring steel 
shanks 


% Correct under arch contour 
% Snug fitting heels 
% Full, roomy foreparts 


Ample width at 
ball and pre-shaped 
insoles for treadi 


Photo at left shows typical pronation or 
eversion stance. a condition which exists 
with many children, resulting in muscle 
strain, poor posture. 

Other photo shows same feet wearing 
CHILD 


first step size 31/. through misses 
size three, widths AA to EE. ar 
panion growing girls line from If there is no CHILD LIFE 
sizes 4 through 11. widths AAAA\ _ shee fitter in your com- 
to D. Eighteen distinct styles to munity, write us direct. 
answer every fitting need. 


HERBST SHOE MANUFACTURING CO. miLwauKEE 10,WIS. 


to 
Heel seat and coun- 
ter constructed to 

prevent pronation 
or eversion. 7 
‘ ease, without crowd- 

* 
es straight, proper support and im- es, ‘a 
proved posture. 
A complete and coordinated line 
of children’s orthopedic shoes from 

G 


